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The 

MOUNTAIN  SANATORIUM 

What  it  is* 

What  it  is  doing* 

What  it  aims  to  do* 

The  Mountain  Sanatorium  is  an  institution  for  the 
treatment  of  all  forms  of  Tuberculosis. 

It  is  maintained  and  operated  by  the  Hamilton 
Health  Association. 

This  Association  has  a voluntary  membership  of  over 
1,200,  from  which  is  chosen  its  officers  and  a Board  of 
Directors,  with  which  is  associated  a Ladies’  Auxiliary 
Board. 

The  Hamilton  Health  Association  is  non-political, 
non-sectarian,  and  is  closely  associated  with  all  other 
organizations  working  for  the  betterment  of  living  con- 
ditions in  Hamilton  and  its  environments. 

The  operation  of  the  Sanatorium  is  only  one  phase 
of  the  work  of  the  Association,  the  real  aim  of  its  work 
being  the  organization  of  the  community  in  a united  and 
scientific  effort  to  stamp  out  the  dread  disease — tuber- 
culosis. 

Other  activities  directed  to  this  end  are: 

1.  Conducting  clinics  to  assist  in  the  discovery  of 
patients  suffering  from  tuberculosis. 

2.  A Social  Service  Department,  in  which  a visiting 
nurse  follows  up  suspect  cases,  and  keeps  ex- 
patients under  observation  to  safeguard  against 
the  recurrence  of  active  disease. 


3.  Educational  work  with  the  general  public  to  in- 
form them  as  to*  the  dangers  of  the  disease,  and 
the  opportunities  for  its  control  and  eradication. 

4.  Active  co-operation  with  the  Canadian  Tuber- 
culosis Association,  which  is  a nation-wide  or- 
ganization, and  is  purely  educational  in  its  activi- 
ties. The  Canadian  Red  Cross  is  also  associated 
in  this  work. 

5.  Active  co-operation  with  the  school  medical  in- 
spection departments  of  the  City  of  Hamilton 
and  the  County  of  Wentworth,  with  the  General 
Hospital  and  St.  Joseph’s  Hospital,  and  all  other 
local  health  organizations. 

Some  results  of  the  work  as  shown  by  comparative 
figures : 

1.  In  1906  Hamilton,  with  a population  of  60,000, 
had  70  deaths  from  pulmonary  tuberculosis. 

2.  In  1924,  with  a population  of  120,000,  the  deaths 
from  pulmonary  tuberculosis  numbered  53. 

3.  Based  on  a unit  of  100,000  living  people,  this  is  a 
rate  of  44,  while  the  rate  for  all  Canada  is  84. 

4.  During  the  last  two  years  the  number  of  Hamil- 
ton patients  requiring  treatment  has  decreased 
from  324  to  257,  a total  of  67  patients. 

5.  We  consider  that  these  figures  prove  that  the 
Mountain  Sanatorium  can  be  taken  as  proof  of 
the  value  to  any  community  of  an  aggressive 
anti-tuberculosis  campaign.  The  cost  to  the  City 
for  maintenance  decreases  in  proportion  to  the 
decrease  in  the  number  of  patients  requiring 
treatment,  while  the  economic  loss  from  disease 
and  death  is  now  proportionately  only  about  one- 
third  what  it  was  when  this  work  was  commenced 
in  1906. 


NATURE  OF  CASES  TREATED 

1.  All  types  of  tuberculosis  are  accepted  for  treat- 
ment, the  only  question  being  whether  the  patient 
needs  the  assistance  of  the  Sanatorium,  either  in 
the  struggle  against  disease  or  in  the  effort  to 
avoid  infecting  others. 

2.  Children  are  cared  for  in  the  preventorium,  and 
only  children  in  the  early  non-infectious  stage, 
before  positive  sputum  has  appeared,  are  placed 
in  this  building.  Children  are  kept  apart  from 
adult  cases  and  no  parent  need  have  any  fear  that 
their  children  will  be  exposed  to  fresh  infection 
while  under  treatment. 

3.  The  most  suitable  cases  of  adults  for  successful 
treatment  are  cases  of  early  or  incipient  or  mini- 
mal tuberculosis.  Our  Annual  Reports  year  after 
year  show  that  most  early  cases  make  a complete 
recovery,  but  that  very  few  advanced  cases  can 
recover  completely,  and  nearly  all  the  deaths 
come  from  the  cases  who  are  far  advanced  before 
they  start  sanatorium  treatment. 

4.  While  no  sanatorium  can  cure  incurable  cases, 
yet  even  here  the  sanatorium  can  be  of  assistance 
in  lessening  the  spread  of  tuberculosis,  especially 
when  children  are  in  the  home  with  the  advanced 
case,  and  we  believe  that  usually  the  sanatorium 
can  help  the  hopeless  cases  to  pass  their  last  days 
more  comfortably. 

5.  There  is  only  one  type  of  case  that  we  do  not 
appreciate  having  to  admit,  this  being  the  case 
that  is  rushed  to  the  Sanatorium  just  before  death. 
Any  case  of  tuberculosis  that  has  been  failing  for 
two  or  three  years  is  probably  in  a critical  con- 
dition when  with  advanced  disease  the  symptoms 
become  seriously  aggravated  and  accompanied 


The  Opening  of  the  Mountain  Sanatorium,  1906,  by  Earl  Grey.  In  this  group  can 
be  seen  most  of  the  early  workers. 


by  extreme  exhaustion,  and  it  is  foolish  to  appeal 
to  the  sanatorium  at  this  stage  ; when  assistance, 
while  the  disease  was  in  a favorable  stage,  was 
persistently  refused.  A few  days  more  will  not 
add  particularly  to  the  harm  that  such  a patient 
has  already  caused  through  exposing  others  to 
infection.  Such  a patient  should  be  supplied  with 
a special  nurse  for  the  last  few  days. 

6.  However,  even  these  advanced  cases  are  never 
refused  admission,  but  all  our  agencies  in  Sana- 
torium and  clinic  are  continuously  working  to 
discover  the  patient  with  early  disease  when  it 
is  still  possible  both  to  cure  the  patient  and  to 
prevent  infection  of  other  members  of  the  family 
or  home.  This  is  the  policy  that  has  led  to  the 
very  satisfactory  result  that  now  exists  in  Ham- 
ilton. Our  experience  tells  us  that  this  is  the 
only  proper  course  for  all  municipalities  to  follow. 


This  picture  illustrates  an  early  incident  in  the  history  of  the  San.  St.  Elizabeth 
Chapter,  I.O.D.E.,  members  preparing  linen  for  the  opening  of  the  Sanatorium,  1906. 

How  Patients  Are  Maintained 
at  the  Sanatorium 

* 

The  Hamilton  Health  Association  is  responsible  for  the 
financing  of  the  capital  account  of  the  Mountain  Sanatorium, 
and  it  is  through  donations  to  this  fund  that  the  present  in- 
stitution has  been  erected  and  equipped,  and  is  now  available 
for  patients  who  require  treatment  for  tuberculosis. 

Donations,  unless  so  indicated,  do  not  go  towards  the 
maintenance  of  patients,  there  being  other  provision  for  main- 
tenance, once  the  Sanatorium  is  established,  as  provided  by 
provincial  legislation. 

Maintenance,  for  those  not  able  to  pay  the  full  cost  of 
private  patients,  is  provided  for  according  to  provincial 
statutes  by : 

1.  A provincial  grant  now  fixed  at  75  cents  per  day. 

2.  A municipal  grant  not  to  exceed  $1.50  per  day. 
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The  former  grant  is  always  paid  by  the  provincial  gov- 
ernment, but  the  latter  is  only  paid  by  the  municipality  after 
investigating  the  case,  and  deciding  the  amount  the  patient 
can  pay,  the  municipality  becoming  responsible  for  the  balance 
of  the  rate  of  $1.50  per  day. 

As  many  patients  under-estimate  the  length  of  time  that 
will  be  required  for  their  treatment  they  are  usually  willing, 
when  applying  to  the  Sanatorium  for  treatment,  to  accept  full 
responsibility  for  the  total  rate  of  maintenance  ($1.50  per  day). 

On  the  other  hand,  Sanatorium  authorities  find  that  the 
municipal  authorities  expect  to  be  consulted  before  they  are 
saddled  with  any  part  of  the  cost  of  maintenance.  When  we 
say  “municipalities,”  we  have  in  mind,  villages  and  townships 
as  well  as  the  cities  of  the  province,  for  the  same  rules  apply 
to  all. 

Accordingly  it  is  of  great  advantage  to  all  concerned 
(patient,  municipality  and  Sanatoruim)  to  refer  every  appli- 
cant through  his  or  her  relatives,  to  the  reeve  or  municipal 
clerk,  and  whatever  the  financial  standing  of  the  patient’s 
family,  they  are  not  admitted  until  a form  is  received  from  the 
proper  official  guaranteeing  the  rate  of  $1.50  per  day,  and  in- 
forming us  the  portion  of  this  rate  that  will  be  paid  at  the 
outset  by  each  of  the  two  parties,  namely,  patient  and  muni- 
cipality. 

Instead  of  this  plan  working  to  the  disadvantage  of  the 
patient,  we  have  found  that  it  has  been  a great  advantage  to 
bring  to  the  attention  of  the  municipality  the  fact  that  the 
responsibility  for  the  tuberculosis  problem  in  their  own  dis- 
trict is  placed  by  statute  upon  their  own  shoulders. 

We  believe  that  as  soon' as  this  fact  is  generally  realized 
and  this  responsibility  is  generally  accepted,  tuberculosis  in 
rural  districts  can  very  soon  be  reduced  to  almost  a negligible 
factor. 
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Population  and  Mortality  from 
Tuberculosis  in  the  City  of  Hamilton 


Year 

Population 

Mortality 

Pulmonary 

Consumption 

Mortality 

Surgical 

Tuberculosis 

Total 

Rate  per 
100,000 
Population 

1905-6 

59,543 

70 

5 

75 

125.9 

1909 

66,967 

91 

14 

105 

175.0 

1910 

70,221 

71 

10 

81 

115.5 

1911 

73,542 

52 

15 

67 

97.1 

1912 

82,095 

69 

12 

81 

101.2 

1913 

88,918 

79 

18 

97 

121.2 

1914 

100,808 

100 

6 

106 

106.0 

1915 

101,314 

70 

10 

80 

80.0 

1916 

100,461 

83 

14 

97 

97.0 

1917 

104,491 

74 

11 

85 

85.0 

1918 

107,832 

67 

18 

85 

85.0 

1919 

110,137 

60 

14 

74 

■67.2 

1920 

108,143 

-60 

'12 

72 

72.0 

1921 

114,766 

70 

22 

92 

83.7 

1922 

118,243 

71 

11 

82 

74.6 

1923 

120,234 

67 

13 

80 

66.8 

1924 

120,945 

49 

4 

53 

44.2 
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A view  of  the  Group  of  Buildings  located  at  the  Brow  (New  Infirmary,  East  and 

West  Parlors,  etc.). 

President’s  Annual  Report 

January  20th,  1Q25 
Ladies  and  Gentlemen : 

In  this,  the  nineteenth  annual  report  of  the  directors  of 
the  Hamilton  Health  Association,  one  is  tempted,  even  at  the 
expense  of  being  considered  somewhat  reminiscent,  to  review 
what,  from  very  humble  beginnings,  has  been  accomplished. 
There  are,  however,  many  warm  supporters  of  the  association, 
at  all  times  most  dependable  as  to  their  contributions,  but 
who,  so  far,  have  never  visited  the  sanatorium  and  con- 
sequently have  little  idea  of  its  growth  nor  the  extent  of  the 
work  in  which  it  is  engaged.  To  these  at  least,  it  may  not 
be  out  of  place  to  venture  a short  resume  of  the  early  struggles 
leading  up  to  the  present  status  of  the  association  and  the 
sanatorium. 

We  received  our  first  start  in  1906  through  the  generosity 
of  our  since  departed  but  ever  remembered  friends,  Mr.  W.  D. 
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A splendid  view  of  the  New  Infirmary  and  Southam  Home  at  the  Brow. 

Long  and  Mr.  and  Mrs.  Bisby.  They  donated  a farm,  a farm 
house  and  barns.  It  is  located  three  miles  from  the  city.  The 
road  connecting  it  with  the  city  was  frightful ; there  was  no 
water  nor  any  of  the  conveniences  necessary  for  a sanatorium. 
These  things  are  said,  not  to  belittle  what  was  a wonderful 
gift,  but  to  convey  to  your  minds  something  of  the  difficulties 
that  we  had  to  overcome. 

At  that  time,  having  agreed  to  care  for  only  the  incipient 
cases,  our  duties  were  comparatively  light,  but  as  the  Grafton 
Infirmary  was  soon  under  way,  it  was  not  long  before  we 
accepted  responsibility  for  all  cases  of  tuberculosis,  and  when, 
eventually,  we  had  one  hundred  patients,  we  thought  the 
limit  of  our  expansion  had  been  reached.  Our  troubles  were 
increasing  because  of  lack  of  water,  sewers  and  other  require- 
ments. In  fact,  at  that  time  the  question  was  seriously  de- 
bated as  to  whether  it  would  not  be  advisable  to  sell  the  farm 
and  procure  a building  in  the  city,  more  suitable  for  the  care 
of  so  many  patients. 
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We  applied  to  the  provincial  government  for  permission 
to  connect  up  with  the  reservoir  at  the  Ontario  hospital  and 
after  several  refusals,  we  notified  the  authorities  at  Toronto 
that  our  work  must  cease  unless  our  appeal  be  heeded.  It 
was  largely  through  the  good  offices  of  the  late  Sir  John 
Hendrie,  then  member  of  parliament  for  West  Hamilton,  that 
we  were  at  last  given  the  permission,  on  condition  that  we 
were  to  bear  the  full  cost,  and  that  the  water  must  be  used 
for  no  other  purpose  than  the  sanatorium.  Your  board  pro- 
ceeded with  the  very  necessary  and  important  work  without 
a dollar  in  the  treasury,  but  to  show  that  our  faith  was  justi- 
fied, on  the  very  day  that  it  was  completed,  with  water  in 
abundance  at  the  sanatorium,  $10,000.00  was  bequeathed  to 
the  Association,  which  more  than  paid  the  cost  of  installation. 
Some  idea  of  the  importance  of  this  step  in  our  journey  may 
be  formed  when  we  say  that  our  present  account  for  water 
is  over  $2,000.00  per  year. 

This  step  also  made  possible  further  expansion  and  the 
erection  of  modern  fire-proof  buildings,  the  first  of  which  was 
the  Infirmary  and  Southam  Home  on  the  brow.  These  build- 
ings enabled  your  Board  to  relieve  the  Federal  authorities 
in  a most  trying  situation.  The  war  was  on  and  tubercular 
and  gassed  soldiers  were  being  returned  with  no  hospital 
accommodation  for  them.  Thus  the  Infirmary  was,  even  before 
its  completion,  turned  over  to  the  Government  and  we  became 
responsible  for  the  returned  soldiers  sent  us.  We  had  no  idea 
at  that  time,  what  we  had  agreed  to  assume,  but  the  difficulties 
arising  out  of  this  situation  and  the  splendid  assistance  at  all 
times  of  the  D.S.C.R.,  enabled  us  to  keep  pace  with  the  most 
scientific  methods  of  treatment.  Our  whole  system  was 
modernized  and  brought  up  to  date,  until  to-day  it  will  com- 
pare favourably  with  any  similar  institution  in  America,  both 
as  regards  accomodation,  appointments  and  scientific  medical 
service. 

The  foregoing  treats  largely  of  the  physical  side  of  things. 
There  is,  however,  the  other  side,.  . .the  spiritual,  or  ad- 
vance in  morale.  While  formerly,  attention  was  largely 
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directed  to  such  things  as  food,  clothing,  provisions,  accom- 
modation, etc.,  a most  pressing  matter  today  is  that  of  bedside 
instruction  and  education,  in  addition  to  all  that  a complete 
therapy  requires.  We  must  mention  here  the  beautifying  of 
the  grounds  and  flower  bed  arrangement  maintained  by  the 
forethought  and  provision  of  the  late  John  A.  Bruce.  With 
its  ever  changing  view  of  growth  and  color,  from  the  early 
breath  of  spring  to  early  winter  weather,  it  is  cheering  alike 
to  patients,  those  who  serve  there  and  the  ever  growing 
stream  of  visitors.  All  our  efforts  along  the  line  of  creating  an 
atmosphere  of  happiness  and  interest  have  been  supplemented 
by  the  splendid  radio  system  donated  by  our  friends,  Mr.  and 
Mrs.  C.  S.  Wilcox,  the  value  of  which  cannot  be  estimated. 

Just  here  we  wish  to  pay  tribute  to  all  those  who  so 
devotedly,  both  individually  and  collectively,  minister  to  the 
comfort  and  enjoyment  of  the  patients.  They  little  realize, 
perhaps,  the  result  of  their  efforts  as  reflected  in  the  general 
atmosphere  of  the  sanatorium,  substituting  for  weariness  and 
gloom,  cheerfulness  and  hope.  May  their  efforts  ever  continue. 

During  the  year  we  have  been  favoured  with  a visit  from 
the  Honourable  G.  Howard  Ferguson,  the  Honourable  Nichol 
Goldie  and  the  Honourable  Dr.  Forbes  Godfrey,  Minister  of 
Health.  They  impressed  upon  the  Board  our  responsibility 
in  a larger  field  than  that  of  the  city  alone,  in  recognition  of 
which  the  Department  granted  the  sum  of  $50,000.00  towards 
our  present  building  operations,  with  the  understanding  that 
Hamilton  or  the  Hamilton  Health  Association  should  raise  a 
similar  amount.  This  has  been  arranged  and  the  buildings 
will  be  ready  for  opening,  at  the  birthday  gathering  in  May. 

This  visit  of  the  Honourable  premier  has  largely  extended 
our  horizon  and  there  are  at  present  some  three  hundred  and 
twenty  five  patients  in  residence,  many  of  whom  are  from  the 
surrounding  country,  and  the  Sanatorium  is  taxed  to  its 
capacity.  Care  must  be  taken,  however,  not  to  extend  our 
accomodation  beyond  most  urgent  needs,  for  while  capital 
expenditure  is  one  thing,  upkeep  and  maintenance  is  another, 
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The  Hon.  Howard  Ferguson,  Premier  of  Ontario,  listening  to  Radio  in  Radio  Room, 

Mountain  San. 

and  a question  that  demands  the  constant  attention  and 
vigilance  of  the  Board. 

So  much  for  the  past.  What  of  the  outlook  and  hopes 
for  the  future?  Are  diagnostic  clinics  and  sanatorium  treat- 
ment all  there  is  in  sight  to  overcome  this  scourge  of  tuber- 
culosis, or  is  there  a further  remedy  in  store?  It  is  largely 
to  obtain  enlightenment  along  this  line  that  we  have  invited 
and  are  so  glad  to  have  with  us  this  evening  Dr.  W.  C.  White, 
who  is  associated  with  Tuberculosis  research  work  in  the 
United  States  and  than  whom  there  is  no  higher  authority  on 
the  question.  We  await  expectantly  his  advice  and  direction. 

Extensions  and  improvements  to  the  plant  during  the 
past  year  comprise : 

1.  A new  laying  house,  150  x 50  feet,  for  an  additional 
2500  hens,  which  puts  us  in  a position  to  supply  the  whole 
institution  with  all  the  fresh  eggs  required. 
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The  San  is  unique  in  having  the  finest  and  most  complete  Radio  equipment  of  any 
similar  institution  on  the  American  Continent. 


2.  The  new  buildings  for  laundry  and  work  people's 
domiciles  and  Convocation  Hall. 

3.  New  bath  rooms  and  dressing  rooms  in  the  Dunedin 
Ward. 

d.  Renovating  the  Crerar  Hall  for  the  circulating  library 
which  has  been  installed  by  and  is  under  the  charge  of  the 
Junior  Health  League.  This  band  of  workers  have  extended 
their  efforts  over  the  whole  Institution,  and  carry  to  the  bed- 
side of  the  patients  change  of  literature  from  time  to  time, 
with  much  appreciation  of  the  readers.  The  opticians  of  the 
city  visit  the  patients,  testing  their  eve-sight  and  supplying 
glasses  when  required,  at  cost. 

5.  The  alterations  and  additions  that  the  radio  instal- 
lation made  necessary. 

6.  The  new  X-Ray  plant  and  addition.  The  old  X-Ray 
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plant,  being  out  of  date,  has  been  discarded  and  a complete 
new  one  installed.  We  have  had  many  commendations  from 
those  jn  charge  as  to  the  beneficial  results  of  this  improved 
scientific  plant,  considered  the  last  word  in  X-Ray  equipment 
today. 

We  sometimes  think  that  our  reports,  having  so  much  to 
say  of  hen-houses,  pig-pens  and  the  like,  may  be  boring  to 
our  hearers,  but  these  are  very  important  matters  and  perhaps 
a few  statistics  might  prove  interesting.  Few  people  realize, 
perhaps,  when  we  speak  of  supplying  new  laid  eggs  for  the 
institution,  that  it  means  a matter  of  from  600  to  700  eggs 
per  day.  Our  supply  of  milk  from  our  own  Government 
tested  herd,  amounts  to  160  tons  of  milk  per  year.  These 
are  very  important  articles  of  diet  with  us  and  it  has  taken 
years  of  effort  to  arrive  at  the  point  where  it  is  a question 
whether  any  other  hospital  or  sanatorium  in  the  country  is  in 
so  desirable  a position  as  to  quality  and  quantity  as  are  we. 

Special  legacies  for  the  year  are : 


Lillian  Blahout  estate  $ 200  00 

Goldberg  estate  25 0 00 

Thomas  Pugh  estate  500  CO 

Harry  Crosthwaite  estate  300  00 

W.  J.  O’ Brian  estate  100  00 

W.  H.  Partridge  estate  300  00 

Donations  among  others  are: 

Tiger  Minstrels  254  60 

Hamilton  City  Baseball  League  492  08 

Mrs.  Robinson  Pirie  183  00 

Mizpah  Chapter.  O.  E.  S 150  00 

M.iss  Anne  Hendr'ie  50  00 

Kiwanis  Club  500'  CO 

Mrs.  Margaret  Pirie  100  00 

Rotary  Club  100  00 


Again  this  year  the  figures  in  the  mortality  rate  are  most 
gratifying  as  compared  with  other  cities  and  the  country  as 
a whole.  There  have  been  only  53  deaths  of  Hamilton  citizens 
from  all  form  of  Tuberculosis,  which  gives  a rate  of  44  per 
one  hundred  thousand  of  population.  These  figures  have 
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received  the  careful  attention  of  Dr.  Roberts,  are  authentic  and 
significant.  If  no  other  evidence  were  available,  these  figures 
in  themselves,  are  sufficient  warrant  for  all  the  expenditure  of 
time  and  money  by  this  association. 

In  summing  up,  the  Ladies’  Auxiliary  Board  and  the 
Directors  take  this  opportunity  of  extending  to  the  members 
and  friends  of  the  Sanatorium,  their  unfeigned  appreciation  of 
their  generous  support  and  co-operation.  We  hope  that  this 
report  may  demonstrate  to  you  that  your  generosity  of  time, 
money  and  interest  has  produced  results  of  which  we  may  all 
feel  considerable  pride  and  while  we  can  look  back  upon  an 
era  of  progress  and  growth,  what  is  even  more  important,  we 
may  look  hopefully  forward  toward  increased  usefulness  and 
service  to  the  poor  consumptive  and  to  the  public  at  large. 

On  behalf  of  the  Board, 

JAMES  J.  EVEL, 

President,  H.  H.  A. 
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Listening  to  the  Radio.  Music  and  a great  variety  of  other  entertainment  brought 
to  the  bedside  of  every  patient. 

Report  of  Ladies’  Board 

Mrs.  H.  Burkholder 
Mr.  President,  Ladies  and  Gentlemen : 

The  report  of  the  Ladies’  Board  of  the  Hamilton  Health 
Association  for  the  year  ending  December,  1924,  is  hereby 
submitted. 

During  the  year  that  is  just  passed  we  have  held  nine 
regular  monthly  meetings ; the  attendance  has  been  excellent 
and  marked  interest  has  been  taken  in  the  various  operations. 

At  the  first  regular  meeting  in  January,  Mrs.  J.  M.  East- 
wood,  Pres,  of  Junior  Health  League,  was  welcomed  as  a new 
member  of  the  Board.  Mrs.  Eastwood’s  reports  of  the  activi- 
ties of  the  Junior  Health  League  have  been  very  interesting 
and  helpful.  At  the  January  meeting  a grant  of  one  hundred 
dollars  was  voted  to  the  Junior  Health  League  to  assist  them 
in  the  establishment  of  a library.  This  library  has  been 
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A glimpse  of  the  beautiful  gardens  which  are  being  developed  and  improved  each  year 
throughout  the  Mountain  grounds. 

organized  and  located  in  “Crerar  Hall.”  The  thanks  of  the 
Ladies’  Board  are  due  and  given  to  the  Junior  Health  League 
for  the  very  able  work  done  in  this  connection,  for  this  library 
has  proven  to  be  a most  acceptable  addition  to  the  provisions 
made  at  the  San  for  the  education  and  recreation  of  the 
patients. 

The  ladies  of  the  Board  are  deeply  grateful  to  all  chapters 
of  the  I.  O.  D.  E.  who  so  generously  and  willingly  contribute 
to  the  welfare  of  the  patients,  and  to  St.  Elizabeth  Chapter, 
who  have  extended  their  work  and  are  now  supplying  all  the 
linen  for  the  entire  institution. 

The  hoped-for  good  results  from  the  Vocational  Training 
under  the  capable  management  of  Miss  Land  have  been  fully 
realized,  the  branches  of  work  now  being  taught  are  basketry, 
metal  work,  weaving,  leather  work,  bead  work,  raffia  work, 
gesso  work,  fancy  work,  tatting,  chair  caning,  rush  seating, 
and  we  hope  soon  to  have  an  equipment  for  bookbinding.  In 
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May  the  Board  voted  one  hundred  dollars  to  this  department 
to  assist  in  purchasing  of  materials. 

The  work  of  the  patients  in  the  Vocational  Training  was 
placed  on  sale  at  the  Junior  Health  League  Bazaar  and  the 
entire  product  was  disposed  of  and  a substantial  sum  realized 
from  it.  This  work  commends  itself,  because  of  its  value  as 
a means  of  employing  time  that  would  otherwise  hang  heavily 
and  also  because  of  the  small  but  certain  financial  return  it 
affords  to  those  who  are  physically  able  to  participate  in  it. 

The  San  Birthday  Party,  held  May  26th,  under  the  aus- 
pices of  the  Ladies’  Board,  was  most  delightful ; the  weather 
was  ideal.  Many  friends  spent  the  afternoon  in  inspection  of 
the  buildings  and  visiting  the  patients.  Refreshments  were 
served  from  three  to  five.  The  thanks  of  the  Ladies’  Board 
is  sincerely  given  to  the  members  of  the  Junior  Health  League 
who  so  graciously  assisted  in  serving,  and  thanks  are  extended 
to  all  who  by  their  presence  and  generosity  made  the  after- 
noon such  a pleasing  event. 

The  Ladies’  Board  this  year  decided  that  its  Christmas 
presents  should  be  of  a most  practical  nature  and  to  those 
patients  in  need  of  warm,  substantial  clothing  they  sent  under- 
wear, socks,  pyjamas,  gloves  and  shirts.  Bedwarmers  and 
hot  water  bottles  were  also  given  to  all  those  in  need  of  them. 
Sweaters  and  bloomers  were  given  to  the  boys  in  the  Pre- 
ventorium. 

The  Board’s  thanks  must  be  given  to  his  Worship  Mayor 
Jutten  for  providing  a sand  pile  for  the  children,  and  to  Mrs. 
J.  J.  Grafton  for  providing  umbrellas  for  shading  the  children 
from  the  sun,  and  to  Mrs.  Luther  Holton  for  pails  and  shovels. 
These  particular  features  have  made  it  possible  for  the  juvenile 
patients  to  enjoy  healthful  exercise  and  play  under  ideal  con- 
ditions. 

A number  of  members  of  the  Women’s  Institute  of  North 
and  South  Wentworth  paid  their  annual  visit  to  the  San  on 
September  25th ; their  donation  of  fruit,  pickles  and  jams  was 
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most  acceptable.  Refreshments  were  served  and  a most 
profitable  and  enjoyable  afternoon  was  spent. 

Too  much  praise  cannot  be  given  to  the  work  undertaken 
and  accomplished  by  the  Business  Women's  Club.  Again 
this  year  they  have  conducted  classes  in  dressmaking,  short- 
hand, typewriting  and  spelling.  One  patient  has  had  special 
instruction  in  trigonometry.  The  weekly  contribution  of  fruit, 
flowers,  candy  and  other  dainties  has  been  much  appreciated. 
The  members  of  this  club  have  been  indefatigable  in  their 
work,  which  has  been  done  at  a sacrifice  of  time  and  means. 

The  resignation  of  Miss  Mason,  our  downtown  nurse,  was 
accepted  with  regret,  and  Miss  MacBeth  is  now  in  charge  of 
this  department,  which  is  carrying  on  its  usual  good  work. 

The  regular  October  meeting  was  held  at  the  Nurses' 
Home.  After  the  completion  of  the  routine  business  the 
Board  was  entertained  in  a most  delightful  manner  by  Miss 
McLean. 

The  thanks  of  the  Board  is  most  heartily  extended  to  the 
Doctors  and  Nurses  in  charge  at  the  San  and  to  Mrs.  Snider 
and  Miss  McLean  for  the  conscientious  and  able  way  in  which 
they  have  performed  their  services  throughout  the  institution. 

The  work  of  the  Ladies’  Board  has  been  made  compara- 
tively easy  because  of  the  assistance  which  has  so  graciously 
been  accorded  by  the  many  outside  bodies,  and  we  take  this 
opportunity  of  thanking  each  and  all  for  the  assistance  ren- 
dered. 

Respectfully  submitted, 

MARGARET  G.  BURKHOLDER, 

President. 

ELIZABETH  G.  WESTAWAY, 

Secretary. 
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A view  of  the  East  Pavilion  showing  how  flowers  and  shrubbery  make  a pleasing 
setting  for  each  building. 


Ladies’  Auxiliary 
Hamilton  Health  Association 

Treasurer's  Statement 

December  18th,  1924. 

RECEIPTS 

1923. 

Dec.  22  By  balance  last  audit  ... 

23  By  cheque,  Miss  Eeggat 
By  cheque,  Mrs.  Lucas  . 

By  cheque  Mrs.  Doolittle 

1924. 


Jan.  1 By  Bank  interest  24  53 

June  By  Birthday  Party  295  25 

By  Birthday  Party,  cash  17  00 

30  By  Bank  interest  20  96 

Dec.  12  By  cheque,  Mrs.  Southam  . , 100  00 

151  By  cheque,  Mrs.  Dr.  Malloch  10  00 

By  cheque,  Mrs.  Lucas  5 00 


$1,237  53 
10  00 
5 00 
20  00 
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$1,745  27 


The  Rustic  Bridge  and  Arbor,  Sunken  Garden  at  Mountain  San. 


RECAPITULATION 

Bank  balance  $1,250  22 

Less  O/S  cheques  204  98 


Balance  $1,045  24 

O/S  CHEQUES 

Miss  McBeath  $ 5 00 

Mrs.  Snider  10  00 

Miss  Belmond  5 00 

Ernest  Holstead  5 00 

A.  M.  Souter  10  00 

Mercury  Mills  99  50 

G.  W.  Robinson  Co 39  10 

Eaton  Knitting  Co 24  00 

Jno.  McPherson  Co ; 7 38 


$ 204  98 

Verified. 

A.  B.  HOPKINS. 

Dec.  18,  1924. 
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EXPENDITURES 


1923. 

Dec.  23  To  cheque,  for  Christmas  Cheer  $ 20  00 

To  cheque,  Mrs.  McLaren,  Junior  Local  Council 

of  Women  2 00 

1924. 

Jan.  10  To  cheque,  Buntin,  Gillies  Co.  42  66 

Feb.  1 To  cheque,  Junior  Health  League  100  00 

May  12  To  cheque,  Robert  Duncan  & Co 9 00 

June  28  To  cheque,  Miss  Land  100  00 

July  5 To  cheque,  J.  H.  Aussem  7 05 

Aug.  11  To  cheque,  Jno.  Connon,  flowers,  Mrs.  Evans...  3 25 

11  To  cheque,  J.  H.  Aussem  7 40 

Nov.  To  cheque,  J.  H.  Aussem  42 

Dec.  10  To  cheque,  Miss  McLaren  10  00 

To  cheque,  Miss  McLaren,  treat  for  Help  10  00 

To  cheque,  Miss  McBeath  5 00 

To  cheque,  Mrs.  Snider  10  00 

To  cheque,  Miss  Belmond  5 00 

To  cheque,  Earnest  Holstead  5 00 

To  cheque,  Grafton  & Co.,  boys’  clothing  98  67 

To  cheque,  Ross  Stove  Co.,  warmers  21  00 

To  cheque,  G.  W.  Robinson  54  00 

To  cheque,  Parke  & Parke,  H.  W.  Bottles 9 60 

To  cheque,  A.  M.  Souter  10  00 

To  cheque,  Mercury  Mills  99  50 

To  cheque,  G.  W.  Robinson  & Co 39  10 

To  cheque,  Eaton  Knitting  Co 24  00 

To  cheque,  John  McPherson  Co 7 38 


700  03 

Balance  on  hand  1,045  24 


$1,745  27 

Verified. 

A.  B.  HOPKINS. 

Dec.  18,  1924. 

Ministerial  Fund 

RECEIPTS 

Mrs.  S.  O.  Greening  $50  00 

Miss  Wilcox  50  00 

Mrs.  Southam  50  00 
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Mrs.  Snow  10  00 

Miss  Rutherford  25  00 

Mr.  Graham  50  00 

Mr.  Wes ta way  20  00 

Mr.  W.  J.  Southam  50  00 

Mrs.  Doolittle  50  00 

Mrs.  Rutherford  25  00 

Mrs.  Harry  Witton  25  00 

Mrs.  Lucas  25  00 

Mrs.  Lazier 20  00 

Mrs.  Luther  Holton  50  00 

Lady  Gibson  25  00 

Miss  Edwards  10  00 

Mrs.  Southam  25  00 

Mrs.  Burkholder  15  00 

Mrs.  Doolittle  25  00 

Mr.  Graham  50  00 

Mr.  W.  A.  Holton  50  00 

Mrs.  Southam  * 50  00 

Miss  Wilcox  50  00 

Mrs.  Doolittle  50  00 

Bank  interest  (4.06  and  3.90)  7 96 


$857  96 

DISBURSEMENTS 

Oct.  1923  to  Dec.  inclusive,  Rev.  Calvin  McQueston  $750  00 


Balance  in  Bank  $107  96 

Verified. 

A.  B.  HOPKINS. 

Dec.  18,  1924. 


Report  of  Tuberculosis 
Visiting  Nurse 

James  Roberts,  Esq.,  M.D., 

Medical  Officer  of  Health. 

Sir : — 

I beg  to  submit  the  following  report  in  respect  of  the 
Chest  Clinic  for  the  year  ending  October  31st,  1924. 
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Heliotherapy  treatment  of  patients  on  roof  of  New  Infirmary. 

It  is  my  wish  to  describe  at  the  risk  perhaps  of  appearing 
to  go  too  much  into  detail,  but  in  the  hope  of  arousing  the 
interest  of  the  general  public  in  our  work,  how  we  conduct 
the  chest  clinic  at  the  Health  Centre  for  the  adults  and  child- 
ren of  the  City  of  Hamilton,  and  I think  that  the  story  will 
convince  you  that  this  clinic  is  supplying  a service  which  is 
a great  value  to  the  City.  It  seems  to  me  that  some  such 
clinic  should  be  available  for  every  community  if  the  people 
are  interested  in  preventing  disease,  rather  than  waiting  until 
they  are  seriously  ill  at  which  time  the  result  may  be  that 
they  will  be  handicapped  for  life. 

The  following  is  the  procedure  with  an  average  case. 

The  patient  comes  to  the  general  waiting-room  and  as 
fast  as  possible  the  nurse  takes  them  in  order  into  the  outer 
examining  room  where  she  takes  a brief  history  of  important 
points;  takes  the  temperature  and  weighs  the  patient.  With 
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A view  of  the  East  Pavilion,  at  the  Brow,  Mountain  San. 

children  this  is  compared  with  the  normal  weight  for  height 
and  age.  When  this  is  done  the  patient  returns  to  the  waiting- 
room  and  as  fast  as  possible  they  are  brought  to  the  examining 
rooms.  Here  the  chest  is  gone  over  thoroughly,  and  when  you 
realize  that  the  clinic  is  running  three  afternoons  a week  and 
every  Saturday  morning,  and  that  each  thorough  chest  exami- 
nation requires  about  half  an  hour,  you  will  appreciate  how 
much  work  of  this  sort  is  done.  Two  doctors  are  required  now 
at  every  clinic  and  the  examination  not  only  includes  a chest 
examination,  but  also  a more  superficial  examination  of  nose 
and  throat  and  teeth,  and  other  measures  to  find  if  possible, 
a non-tuberculous  source  of  disease.  In  addition  it  is  the 
routine  now  to  give  a tuberculin  test  to  every  patient  under 
18  years  of  age  and  to  take  the  blood  pressure  of  every  patient 
above  30.  Various  other  procedures  are  followed  out  to  come 
to  a definite  diagnosis  in  doubtful  cases.  Wherever  possible, 
a sample  of  sputum  is  secured.  In  the  more  doubtful  cases  the 
patient  is  taught  to  read  the  thermometer  and  is  sent  home 
with  instructions  to  take  the  temperature  four  times  a day 
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for  a week.  In  every  case  where  a doctor  is  interested,  a 
medical  report  is  dictated  by  the  Examiner  and  sent  to  the 
doctor  with  as  little  delay  as  possible.  If  the  patient  requires 
treatment,  every  possible  effort  is  made  to  persuade  the  patient 
to  take  the  treatment  without  delay  and  every  possible  means 
of  assistance  is  given  to  help  them  make  the  necessary  arrange- 
ments. 

The  sources  of  reference  to  the  Clinic  are  as  follows : 
Physicians,  Public  Health  Nurses,  School  Nurses,  persons 
feeling  ill  who  come  in  voluntarily,  friends  and  different 
organizations.  As  a matter  of  fact  most  cases  that  come  to 
the  clinic  to-day  are  referred,  and  the  proper  procedure  is  for 
the  family  physician,  where  there  is  such,  to  make  the  request 
for  examination,  for  by  this  means  the  report  will  go  back  to 
him  and  he  will  in  this  way  keep  in  closer  touch  with  every 
member  of  the  families  who  go  to  him  for  services. 

Where  the  patient  remains  in  the  home,  the  nurse  visits 
and  gives  special  instructions  as  to,  as  far  as  possible,  enable 
the  patient  to  avoid  being  a source  of  infection,  and  also  helps 
the  patient  carry  out  the  prescribed  treatment.  Perhaps  more 
important  than  this  is  the  supervision  that  is  given  the  cases 
recently  returned  from  the  Sanatorium.  The  mothers  are 
urged  to  have  the  children  carry  out  all  they  have  learned  at 
the  Sanatorium,  and  the  family  finances  are  inquired  into.  If 
the  patients  are  not  able  to  afford  sufficient  milk,  the  nurse 
is  able  to  provide  this  through  the  work  of  the  Junior  Health 
League,  and  at  the  present  time  about  1,450  quarts  of  milk 
per  month  are  being  distributed  for  this  purpose,  some  of  it 
being  used  as  a preventive  measure  for  children  who  are  not 
ill  enough  to  need  other  treatment.  In  addition  to  this  the 
'‘Miss  J.  Doolittle  Fund”  is  of  great  assistance  for  clothing 
or  other  requirements  of  needy  families.  This  is  a fund 
created  by  Mr.  and  Mrs.  Doolittle  in  memory  of  their  daughter, 
and  has  been  for  many  years  a blessing  to  those  in  need.  The 
Relief  Department  too,  is  helping  in  some  of  these  very  needy 
families  and  conditions  are  perhaps  worse  now  than  they  have 
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been  for  years  on  account  of  unemployment.  It  would  seem 
entirely  unjust  that  little  children  should  go  underfed  in  a 
Christian  community  when  the  father  is  unable  to  properly 
feed  them  through  inability  to  secure  work. 

I have  only  been  in  charge  of  this  branch  of  the  Public 
Health  work  for  about  five  months,  but  the  work  has  been  a 
revelation  to  me  and  the  pleasure  of  bringing  help  to  the 
children  or  the  diseased  adults  in  needy  families  is  certainly 
one  that  appeals  to  me.  There  is  no  doubt  in  my  mind  that 
it  actually  pays  the  City  in  dollars  and  cents  and  if  further 
proof  is  wanted,  I only  need  to  quote  the  figures  of  the  Health 
Department,  which  shows  that  there  were  only  53  deaths 
from  tuberculosis  in  Hamilton  last  year.  This  is  a rate  of  44 
per  hundred  thousand  which  is  much  lower  than  that  of  other 
large  centres  where  they  are  doing  intensive  work  along  this 
line,  and  is  about  half  the  rate  for  the  Province,  which  includes 
City  and  Country. 

I have  no  hesitation  in  saying  that  this  work  is  just  as 
necessary  in  the  country  as  in  the  city.  One  of  the  striking 
features  that  I have  noticed  is  the  fact  that  the  adult  patients 
coming  from  the  country  are  usually  cases  that  could  be 
diagnosed  at  sight.  For  some  reason  these  cases  do  not  seem 
to  seek  assistance  until  they  have  so  much  trouble  that  they 
are  practically  handicapped  for  life  and  many  are  beyond  hope 
of  recovery. 

It  is  to  be  remembered  however,  that  the  essential  feature 
of  the  work  is  prevention  of  disease  and  while  the  cure  of 
disease  can  always  be  left  to  the  individual,  the  work  of  pre- 
vention requires  organization.  It  seems  to  me  that  this  work 
for  rural  districts  requires  the  support  of  that  element  of  the 
country  that  is  most  interested  in  the  homes,  and  the  health 
and  happiness  of  their  inmates,  and  for  this  reason,  I believe 
a work  of  prevention  for  rural  districts  such  as  I have  describ- 
ed as  carried  out  in  Hamilton,  will  only  come  through  some 
such  agency  as  that  of  the  Women's  Institute  of  the  Province. 
It  would  be  an  excellent  thing  for  the  Women's  Institutes  of 
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The  Apiary.  Between  50  and  60  hives  produce  in  the  neighborhood  of  4,000  pounds 
of  honey  for  ues  of  the  Institution. 


Ontario  to  work  out  some  plan  for  the  counties  and  thus  be 
the  first  voluntary  organization  to  support  a definite  move- 
ment for  the  prevention  of  unnecessary  disease  among  the 
rural  people  of  Ontario. 

The  following  statistics  concerning  our  work  for  the  year 
under  review  are  respectfully  submitted. 


The  number  of  examinations  totalled  1637 

Number  of  new  cases  totalled  662 

Number  of  cases  under  observation  975 

Active  tuberculosis  found : 

Females  44 

Males  42 

Children  96 


Total 182 

Recommended  for  Sanatorium  treatment  140 

Children  of  school  age  and  under  examined  956 
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A glimpse  of  the  Sunken  Garden,  a delightful  feature  of  the  San  Grounds. 


Number  of  visits  made  by  the  nurse  to  homes  1949 

Number  miscellaneous  calls  180 


The  sources  of  reference  to  our  Clinic  during  the  year  may 


be  immunised  as  follows : 

Physicians  226 

School  nurses  94 

Public  health  nurses  109 

Persons  coming  voluntarily  or  through  friends  176 

Other  sources  57 


Total 662 
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The  Junior  Health  League 

I wish  to  express  my  great  appreciation  for  the  gracious 
co-operation  and  the  ready  help  afforded  by  the  Junior  Health 
League. 

This  organization  has  supplied  to  the  homes  of  our 
patients  considerable  help,  particularly  in  their  care  of  needy 
children.  On  every  occasion,  where  it  has  been  discovered 
that  material  help  has  been  desirable,  the  workers  of  the 
Junior  Health  League  have  without  exception  responded  as 
circumstances  have  permitted  or  required. 

Between  40  and  50  families  monthly  have  received  benefit 
during  the  year,  from  the  two  funds. 


The  Miss  Doolittle  Trust  Fund 

References  have  been  made  in  former  annual  reports  to 
the  Miss  Doolittle  Trust  Fund. 

This  fund  has  been  drawn  upon  to  the  extent  of  $325.00 
during  the  year. 

A few  specific  cases  of  help  afforded  from  the  Miss  Doo- 
little Fund,  in  one  month  are  given. 

(a)  The  father  died  of  tuberculosis  two  years  ago.  The 
family  is  dependent  on  the  mother’s  allowance,  $50.00  per 
month.  There  are  five  children,  three  attending  school  and 
two  pre-school.  They  have  recently  been  obliged  to  forfeit 
<a  small  ice  cream  business  which  was  obtained  from  the 
insurance,  $125.00,  and  the  family  are  in  need  of  food  and 
clothing.  Underwear  was  provided  for  the  children. 

(b)  The  mother  has  recently  returned  from  the  City 
Hospital  where  she  was  operated  on  for  tuberculous  adenitis. 
A girl  is  under  observation  at  the  Chest  Clinic.  The  father  is 
out  of  employment,  the  family  in  need  of  food  and  clothing. 
The  Relief  Department  has  supplied  fuel.  Other  help  has 
been  afforded  from  the  Fund. 
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(c)  The  father  is  out  of  employment,  the  family  in  need 
of  food.  Two  children  are  in  the  sanatorium.  The  Junior 
Health  League  has  supplied  clothing  and  this  Fund  was  the 
source  of  necessary  food. 

(d)  The  father  died  of  tuberculosis.  A girl  has  been 
recommended  to  the  Sanatorium,  and  necessary  assistance 
afforded  the  family  through  the  Fund. 

Eight  other  needy  families  were  assisted  in  the  same 
month. 


Petty  Cash  Account 

A petty  cash  account  is  kept  at  the  clinic  for  immediate 
cases  of  need.  The  account  at  the  end  of  the  year  is  as  follows: 


By  balance  on  hand  Oct.  31st,  1923  $ 7 00 

By  sale  of  thermometers  and  cash  donations  20  00 

$27  00 

To  expenditures  $ 6 03 

To  Balance  on  hand  Oct.  31st,  1924  20  97 


$27  00 


Extension  of  Hours 

Owing  to  the  increasing  demands  on  the  clinic  it  has 
been  deemed  necessary  to  commence  the  Saturday  clinic  for 
children  at  9 a.m.,  and  the  clinics  on  Monday,  Wednesday  and 
Fridays  at  1 p.m. 
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Normal  Students  visiting  the  San  and  listening  to  an  address  from  Dr.  Holbrook. 

General  Inspection  Relating 
To  Tuberculosis 

Some  recent  statistics  regarding  tuberculosis  should  be 
of  great  interest  to  us  all.  From  1871  to  1891  the  tuberculosis 
death  rate  in  the  United  States  was  reduced  25%.  From  1891 
to  1921  it  was  reduced  another  35%.  Now  has  any  cure  been 
found  for  tuberculosis?  No.  As  yet  no  definite  serum  vaccine 
or  medical  preparation  has  been  found  that  will  cure  it.  The 
decrease  in  the  death  rate  of  first  25%  and  then  35%  has  been 
primarily  accomplished  by  reason  of  the  fact  that  both  the 
doctors  and  the  people  know  more  about  it  now.  The  doctor 
is  looking  for  tuberculosis  and  does  not  hesitate  to  call  it  such, 
because  he  has  more  definite  means  of  diagnosing  it,  and 
because  it  does  not  scare  people  now  to  be  told  that  they  have 
it.  An  early  diagnosis  usually  means  a cure,  and  the  early 
cases  or  incipient  cases,  combat  the  trouble  often  in  a few 
months.  Besides,  during  the  months  that  a patient  spends  in 
a sanatorium  he  learns  how  to  live  properly.  When  he 
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A Hallowe’en  Party  at  the  San,  in  which  patients  and  members  of  staff  took  part. 


.returns  home  he  endeavors  to  live  the  same  way,  and  spreads 
this  knowledge  directly  and  indirectly  to  his  family  and 
neighbors.  The  big  factors  in  the  treatment  as  I’ve  mentioned 
before,  are  fresh  air,  good  food,  and  a little  later,  light  exercise. 
These  three  things  do  not  kill  the  germ  of  tuberculosis,  do  not 
banish  it,  but  actually  put  the  body  in  shape  to  fight  it,  to 
keep  on  top  as  it  were.  The  lessons  that  the  patient  learned 
at  the  Sanatorium  while  he  was  sick,  are  the  lessons  that  all 
•of  us  must  learn,  not  only  when  we  are  sick,  but  when  we  are 
.well  also.  In  other  words  we  must  learn  to  build  up  such 
good  every  day  rugged  health  that  we  can  fight  off  various 
ailments  and  in  case  we  do  contract  certain  of  them,  the  con- 
sequences may  not  be  serious.  There  is  no  specific  cure  for 
tuberculosis,  and  yet  by  building  up  the  body,  wonderful 
results  have  been  obtained  in  the  fight  against  it. 

Respectfully  submitted, 

SADIE  E.  MacBETH, 

R.N. 
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Report  of 

Junior  Health  League 

An  interesting  and  progressive  year,  has  just  closed,  for 
the  Junior  Health  League.  The  most  important  feature,  was 
the  opening  of  the  new  library,  in  the  Orchard  San,  known 
as  Crerar  Hall.  It  was  opened  on  May  12th.  It  consists  of 
over  3000  volumes  of  miscellaneous  literature,  and  in  con- 
nection is  an  attractive  reading  room,  for  the  use  of  the 
patients.  This  much  needed  utility,  was  secured  by  the  co- 
operation of  the  Men’s  Board,  and  the  necessary  expense  for 
fittings  and  equipment,  was  provided  by  them.  The  special 
committee,  consisting  of  Messrs.  Holbrook,  Evel,  Child  and 
Moreland,  gave  their  helpful  assistance,  in  arranging  the 
details. 

The  direction  of  this  department,  and  its  management,  are 
ably  conducted  by  Miss  Kate  Thomson,  and  her  board  of 
willing  workers. 

Its  success,  encouraged  the  committee  to  open  another 
Library  at  the  “Brow.”  In  this  new  venture,  the  Tea  Room 
Girls  of  the  Paardeburg  Chapter,  of  the  I.  O.  D.  E.  are  the 
sponsers.  A donation  from  them  of  $717,  has  given  this  part 
of  our  work  a most  successful  start.  Volumes  of  books,  sup- 
plied by  the  Rotarians,  will  form  the  nucleus  of  this  library, 
and  supplementary  donations  will  be  added  to  this  contribu- 
tion. 

On  no  account  have  the  wants  of  our  dependent  Tuber- 
culous families  in  the  City  been  overlooked.  Miss  Balfour  and 
her  sympathetic  co-workers,  have  given  them  clothing  and 
necessities,  all  during  the  year.  It  may  be  interesting  for  the 
public  to  know  that  in  the  past  twelve  months,  15  thousand 
quarts  of  milk  were  given  these  families. 

The  exacting  duties  of  general  purchasing  have  been  in 
the  able  hands  of  Mrs.  Norman  Dailey. 
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The  supervision  of  the  Preventorium, . with  Mrs.  L.  R. 
Greene  as  Convenor,  has  been  complete,  and  the  children  have 
been  supplied  with  material  for  night  gowns,  dressing  gowns, 
bedroom  slippers,  and  rubber  shoes.  Story  books,  distributed 
to  the  kiddies,  the  Valentine  treat,  and  ice  cream  every  week 
during  the  summer,  were  joyous  occasions. 

The  annual  Bazaar,  held  this  year  at  “Merksworth”  the 
residence  of  Miss  Crerar,  was  in  every  way  a decided  success, 
thanks  to  our  many  patrons.  The  proceeds  from  this  sale 
amounted  to  $2,077.13. 

The  Pupils  of  Strathallan  School,  gave  an  entertainment 
under  our  auspices,  and  the  proceeds  netted  the  tidy  sum  of 
$182.75. 

Colonel  Bradley  remembered  us  again  this  .year,  by 
sending  from  Kentucky,  a most  welcome  donation  of  $500.00, 
which  will  be  applied  to  meet  general  expenses. 

In  conclusion,  on  behalf  of  the  Junior  Health  League, 
may  I thank  the  friends  who  have  encouraged  us  in  our  work, 
and  their  response  to  our  appeal  for  additional  books  for  our 
two  libraries  will  be  gratefully  received,  and  faithfully  applied. 

Respectfully  submitted, 

FLORENCE  W.  EASTWOOD. 

Dec.  15th,  1924. 
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Feeding  time  at  the  Poultry  Plant.  2,500  Chickens  of  choice  strains  insure  fresh 
eggs  for  the  patients. 

Financial  Report  of  the  Junior 
Health  League 

January  15th — December  1,  1924 


Receipts 


Bank  Balance  $2201  10 

Cash  on  hand  7 63 

Fees 66  00 

Donations  617  00 

Interest  28  44 

Sale  of  Bond 530  00 

Bazaar  2077  13 

Coupon  13  75 


$5541  05 


Expenditures 

Preventorium  $ 125  00 

Milk  1383  35 

Clothing  and  food  ....  43  81 

Bonds  1022  50 

Stamps  and  printing  . . 8 30 

Installing  Library  77  92 

Current  exp.  of  library  35  00 

Bazaar  81  28 

Cash  on  hand  23  57 

Balance  in  bank  2740  32 


$5541  05 

GRETA  WHITTON, 


Treasurer. 
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Part  of  the  Holstein  Herd  at  the  Sanatorium  Farm. 


Report  of  Physician-in-Charge 

J.  H.  Holbrook 

With  the  preparation  for  the  seventeenth  time  of  an 
Annual  Report  of  the  medical  work  of  the  Mountain  Sana- 
torium, I feel  that  sufficient  time  has  passed  to  reach  some 
fairly  definite  conclusions  with  regard  to  the  results  of  our 
anti-tuberculosis  work,  and  will  try,  therefore,  to  make  this  a 
very  definite  report. 

First,  therefore,  I would  like  to  refer  to  last  year's  report 
in  order  to  have  you  see  that  the  improvement  in  conditions 
noted  a year  ago  has  continued  during  this  year.  I referred 
to  a decrease  of  twenty  in  the  number  of  Hamilton  patients 
requiring  treatment,  but  you  will  be  surprised  and  pleased  to 
learn  that  this  year  there  is  a further  decrease  of  47  patients 
from  Hamilton,  the  total  this  year  being  257  as  against  304 
last  year. 
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Again  the  mortality  rate  shows  figures  that  are  most 
gratifying  as  compared  with  other  cities  and  the  province  as 
a whole,  for  there  has  been  only  53  deaths  for  the  year,  of 
Hamilton  citizens  from  all  forms  of  tuberculosis,  which  gives 
a rate  of  44  per  100,000.  In  this  connection  we  quoted  a rate 
last  year  of  40  per  100,000,  but  during  the  year  Dr.  Roberts 
went  thoroughly  into  this  matter,  checking  up  the  mortality 
figures  for  the  last  15  years,  and  found  that  this  rate  was  in- 
correct, as  some  cases  had  been  omitted  owing  to  incorrect 
returns,  and1  a certain  amount  of  confusion  had  arisen,  on 
account  of  military  patients  from  Toronto,  and  other  out- 
side parts,  who  had  been  sent  to  us  for  treatment. 

While  the  figures  are  not  quite  so  favorable  as  last  year’s 
report  showed,  yet  I am  sure  we  can  feel  most  highly  pleased 
that  the  rate  is  so  low  that  it  speaks  for  itself,  with  regard  to 
the  success  of  the  19  years  of  work  of  the  Association. 

Again  referring  to  last  year’s  report  I described  three 
periods  of  expansion  in  the  growth  of  the  Sanatorium,  the 
first  period  being  that  of  a small  local  civilian  sanatorium, 
the  second  the  period  when  with  the  assistance  of  the  Domin- 
ion Government  we  cared  for  tuberculous  soldiers,  and  the 
third  being  the  return  of  the  whole  institution  to  a civilian 
status. 

It  is  only  as  we  attempt  to  adjust  ourselves  to  the  new 
civilian  status  that  we  fully  realize  the  change  in  our  attitude 
to  the  whole  tuberculosis  problem  of  diagnosis,  treatment  and 
after  care  of  discharged  patients. 

First,  referring  to  diagnosis,  I might  point  out  the  fact 
that  ever  since  the  visit  of  Dr.  Philip,  of  Edinburgh,  in  1908,  we 
have  followed  his  idea  of  making,  not  the  Sanatorium,  but 
the  clinic  the  centre,  or  as  he  called  it  “the  clearing  house” 
for  our  work.  This  course  has  been  justified  by  all  our  ex- 
perience, for  while  in  early  days  there  was  a tendency  to  judge 
the  institution  by  the  number  of  cures  it  turned  out,  we  all 
realize  today  that  by  far  the  greatest  factor  in  turning  out 
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cures  is  an  early  diagnosis  of  the  case..  Accordingly  the 
development  of  our  clinic  has  gone  hand  in  hand  with  the 
expansion  of  the  Sanatorium  until  today  our  medical  staff  is 
spending  almost  half  of  its  time  in  diagnostic  work. 

As  a matter  of  fact  we  feel  that  we  cannot  conscientiously 
refuse  to  undertake  our  share  of  this  diagnostic  work  for  the 
neighboring  parts  of  the  province  for  we  are  a branch  of  the 
Canadian  Association  working  not  only  for  the  treatment  but 
also  for  the  prevention  of  tuberculosis,  and  as  a result  we  are 
today  conducting  clinics  at  St.  Catharines  and  Brantford  and 
are  planning  others  for  rural  districts  adjoining  Hamilton. 

We  feel  that  we  have  been  very  fortunate  in  the  organiza- 
tion of  this  consultation  service,  for  there  has  been  no  inter- 
ference with  the  relations  that  should  exist  between  the 
family  physicians  and  their  patients.  The  service  is  supplied 
by  our  association,  to  the  local  association  of  St.  Catharnies 
or  Brantford,  and  the  only  charge  is  made  by  our  association 
on  a salary  basis  for  the  time  the  member  of  our  staff  is  away 
from  duty.  This  makes  the  cost  to  the  neighboring  associa- 
tion very  low,  and  as  a matter  of  fact  part  of  this  is  borne  by 
the  Red  Cross  Association  of  Canada.  As  a result  of  this 
plan  no  charge  is  made  to  any  patient,  and  there  is  no  restric- 
tion as  to  who  may  be  examined  so  long  as  they  are  referred 
by  their  own  family  physician,  or  lacking  a family  physician, 
by  the  health  officer.  In  every  case  a report  of  the  examina- 
tion is  sent  to  the  physician  referring  the  case,  and  further 
responsibility  for  care  of  the  case  is  left  with  him. 

You  will  see  that  great  care  has  been  taken  in  the  plan  of 
organization  and  apart  altogether  from  the  value  of  the 
service,  we  feel  that  another  great  value  of  these  clinics  has 
been  through  the  trial  that  has  been  given  to  the  principle 
involved.  The  number  of  patients  attending,  sent  by  their 
own  physicians,  and  the  number  of  doctors  who  themselves 
visit  the  clinics  with  their  patients  is  sufficient  proof  that  the 
clinics  are  supplying  a real  need,  and  there  is  no  doubt  that 
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The  Approach  to  the  Staff  House,  Showing  the  Grafton  Infirmary. 

by  this  experiment  the  sanatoria  have  demonstrated  the  line 
along  which  medic'al  services  should  be  extended  to  the 
general  practitioner  for  the  benefit  of  his  people  not  only  in 
tuberculosis  work,  but  in  all  the  lines  requiring  community 
co-operation. 

If  we  needed  further  justification  of  this  experimental 
work  we  need  but  study  the  final  report  of  the  Framingham 
Demonstration.  This  was  an  experiment  carried  on  for  five 
years  at  Framingham,  Mass.,  by  the  National  Tuberculosis 
Association  with  funds  supplied  by  the  Metropolitan  Life 
Insurance  Company.  Finally  at  a cost  of  $185,000  they  came 
to  the  conclusion  “that  the  consultation  service  furnished  a 
connecting  link  between  the  physicians  and  the  patients,  be- 
tween the  patients  and  treatment,  and  between  the  physician 
and  scientific  knowledge  and  methods.  It  emphasized  the 
maxim  that  “The  next  step  in  tuberculosis  work  is  the  first 
step — namely,  finding  the  cases.  It  was  a fundamental  and 
important  measure  to  this  end.”  To  me  this  proves  conclusively 
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The  St.  Julien  and  the  Travellers’  Pavilion,  Orchard,  San. 

that  far  from  this  plan  for  diagnostic  clinics  being  a departure 
from,  or  a neglect  of  our  personal  responsibility,  it  is  merely 
the  acceptance  by  us  of  our  duty  in  carrying  out  what  has 
been  clearly  proven  to  be  the  next  step  in  the  prosecution  of 
our  work. 

Then,  with  regard  to  treatment,  I want  to  present  a very 
definite  picture  of  recent  developments  in  the  hope  of  making 
it  clear  that  we  have  progressed  far  beyond  the  facilities  at 
hand.  This  can  be  readily  understood  if  it  is  remembered  that 
the  pavilions  supplied  by  the  Dominion  Government  have  no 
facilities  for  special  treatment,  as  every  available  space  is 
occupied  by  beds,  while  the  infirmary  which  contains  all  our 
available  accommodation  for  special  treatment  was  built  at 
the  beginning  of  our  second  period  of  expansion,  and  made 
no  provision  for  all  the  newer  methods  that  have  been  in- 
troduced since  taking  on  the  care  of  returned  soldiers. 

At  that  time  we  had  no  x-ray  equipment  and  consequently 
when  one  was  installed  we  had  to  take  over  a ward  and  ver- 
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andah  intended  for  beds  for  patients,  and  adapt  them  to  our 
needs. 

Again  the  idea  of  having  a dentist  on  our  staff  was  un- 
heard of  at  that  time  and  consequently  our  dental  equipment 
is  installed  in  a narrow  hallway  quite  inadequate  for  the 
purpose. 

The  laboratory  is  placed  in  a small  room  which,  in  1918, 
was  large  enough  for  the  routine  laboratory  work,  but  since 
that  time,  serology,  or  blood  work  has  been  introduced  and 
the  routine  work  has  been  doubled  in  volume.  The  work  now 
requires  three  technicians  who  have  to  work  in  a room  that 
is  none  too  large  for  one  worker,  and  no  new  work  can  be 
attempted  today  because  of  lack  of  accommodation.  As  a 
matter  of  fact  research  work  for  local  sanatoria  is  being  plan- 
ned by  a central  research  committee  for  Canada,  and  it  is 
most  important  that  we  should  very  soon  seek  larger 
quarters  if  we  are  to  take  part  in  what  may  prove  to  be  the 
most  wonderful  era  in  the  history  of  the  fight  against  tuber- 
culosis. 

Accommodation  for  vocational  therapy  was  provided  for 
by  the  Department  of  Soldiers’  Civil  Reestablishment  but  this 
work  was  then  so  new  that  it  was  impossible  to  foresee  the 
present  needs,  for  each  year  we  see  more  clearly  the  need  of 
considering  the  mental  attitude  of  the  patient  in  order  to  suc- 
cessfully treat  tuberculous  disease. 

Then  again  while  we  have  added  some  verandah  space  in 
recent  years  for  sun  treatment,  and  are  using  two  alpine 
lamps  for  artificial  light  treatment  in  winter  yet  as  a result 
of  the  study  of  methods  in  other  sanatoria,  and  quite  as  much 
from  the  result  of  our  experience  with  a limited  number  of 
patients,  we  are  convinced  that  there  is  room  for  very  con- 
siderable expansion  in  this  line  of  treatment.  In  fact  we 
should  be  caring  for  a considerable  number  of  cases  of  surgical 
tuberculosis  but  for  these  we  would  need  a special  ward  or 
wing  of  a building,  while  even  now  we  need  two  or  three 
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properly  planned  rooms  for  artificial  light  treatment. 

In  this  matter  of  facilities  for  treatment  I wish  finally  to 
refer  to  the  great  increase  in  our  institution  in  the  use  of 
pneumothorax  treatment.  This  is  a method  of  treatment  that 
has  been  used  extensively  in  other  sanatoria  for  the  last  ten 
or  twelve  years  but  for  various  reasons  we  had  attempted  no 
cases  until  about  three  years  ago.  The  treatment  consists  in 
the  introduction  of  air  into  the  pleural  sac  on  the  side  of  an 
extensively  diseased  lung,  if  the  other  lung  shows  little  or  no 
active  trouble,  the  principal  involved  being  simply  the  ap- 
plication of  a greater  degree  of  rest  to  the  diseased  lung. 

It  is  a most  suitable  method  to  apply  in  a case  of  haemor- 
rhages difficult  to  control,  providing  we  are  sure  of  the  side 
from  which  the  haemorrhage  is  coming,  and  our  experience 
has  convinced  us  that  it  should  even  be  tried  out  in  some 
cases  that  persist  in  losing  ground  even  though  they  may  not 
, appear  to  be  favorable  cases  for  this  method  of  treatment ; 
for  it  at  least  gives  them  the  benefit  of  the  doubt;  and  some 
have  done  very  well  where  improvement  was  not  expected. 
Thus  you  will  see  that  it  is  a method  of  treatment  which  from 
various  causes  is  bound  to  gather  momentum  once  it  is  ac- 
cepted as  a routine  procedure,  and  the  result  has  been  that 
during  the  last  year  many  cases  have  been  added  to  the  pneu- 
mothorax list.  Treatments  may  need  to  be  continued  from 
several  months  to  even  several  years  and  refills  are  given  at 
first  at  very  short  intervals,  the  periods  being  lengthened 
until  they  sometimes  reach  three  or  four  weeks.  Every  treat- 
ment must  be  carried  out  with  scrupulous  care  in  order  to 
avoid  conveying  infection  into  the  pleural  sac,  the  require- 
ments being  the  same  as  those  for  any  other  surgical  operation. 
The  room  now  used  for  this  work  was  originally  planned  for 
an  isolation  room,  and  was  later  taken  over  as  a room  for 
alpine  lamp  treatment.  It  is  now  used  for  both  alpine  lamp 
treatment  and  pneumothorax  work,  but  is  not  particularly 
suitable  for  either,  and  the  pneumothorax  work  now  takes  so 
much  of  the  available  time  that  its  usefulness  as  an  alpine 
lamp  room  is  greatly  interfered  with. 
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School  Room,  Bruce  Building. 

I might  also  refer  to  new  developments  in  the  diagnosis 
of  laryngeal  tuberculosis,  of  intestinal  involvement  and  of 
various  forms  of  tuberculosis  of  bones  of  which  we  have 
several  cases  at  present,  but  I hope  I have  made  my  point 
clear  that  a new  era  has  developed  in  the  treatment  of  tuber- 
culosis for  which  our  infirmary,  planned  for  needs  of  a pre- 
vious era  is  quite  inadequate  and  that  to  cope  with  the  new 
conditions  that  have  arisen  we  are  very  much  in  need  of  a 
new  clinical  building  in  which  all  the  special  and  technical 
services  should  be  grouped  together  in  rooms  planned  for  the 
purpose. 

You  will,  therefore,  see,  that  in  this  new  era  we  have  to 
supply  a service  never  thought  of  when  our  present  buildings 
were  planned,  and  in  fact  a considerable  part  of  this  develop- 
ment has  been  the  result  of  an  expansion  during  the  last  year 
or  two.  As  a matter  of  fact  as  stated  in  last  year's  report  we 
,owe  much  to  the  Department  of  Soldiers'  Civil  Reestablish- 
ment for  the  introduction  of  this  higher  standard.  Another 
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The  Clinic  at  the  Health  Centre.  Children  waiting  their  turn  for  examination. 

important  feature  however  of  the  situation  that  we  have  to 
face  is  this,  that  to  maintain  the  overhead  necessary  for  such 
a specialized  service  we  really  need  about  400  patients  to  keep 
the  cost  down  to  a rate  where  the  rate  per  patient  will  be  suffi- 
ciently low  for  us  to  be  able  to  reach  the  people  most  in  need 
of  public  assistance  and  still  assure  them  of  every  possible 
chance  of  recovery. 

In  studying  this  whole  problem  one  must  be  convinced 
that  we  have  been  launched  upon  a line  of  service  in  which, 
because  of  its  very  nature,  and  because  of  the  urgent  need, 
we  have  been  driven  forward  in  spite  of  ourselves.  Surely 
the  factor  behind  it  all  is  the  needless  deaths,  the  needless 
sickness  and  suffering,  the  sorrow  and  shattered  hopes;  and 
surely  we  cannot  rest  until  conditions  in  the  towns  and  vil- 
lages and  the  rural  parts  of  Ontario  are  as  good  as  they  are  in 
our  own  city. 

If  we  accept  the  responsibility  for  more  intensive  work 
in  the  rural  districts  there  would  seem  to  be  no  reason  why 
the  province  could  refuse  to  give  further  assistance  towards 
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the  rural  problem.  No  doubt,  too,  the  province  would  aid  in 
extending  the  clinical  work  if  the  matter  were  properly  pre- 
sented to  them  for  surely  when  they  give  a per  diem  grant 
for  treatment  they  would  be  willing  at  a small  cost  for  clinics 
to  use  such  an  effective  means  for  reducing  the  number  of 
days  for  which  the  grant  would  have  to  be  paid  towards  the 
average  case,  through  encouraging  an  early  diagnosis  of  the 
disease.  This  plan  is  now  followed  in  Saskatchewan  where 
the  Sanatorium  of  the  Province  has  made  its  medical  staff 
available  for  every  family  physician  of  the  province,  and  it  is 
directly  in  line  with  the  finding  already  referred  to  of  the 
Framingham  Demonstration. 

If  with  such  a plan,  the  province  could  go  one  step  further 
and  make  the  financing  of  treatment  an  easier  matter  for  the 
residents  of  rural  districts  through  a more  generous  spirit  of 
community  co-operation  it  seems  to  me  another  generation 
would  see  tuberculosis  in  Ontario  reduced  to  such  small  pro- 
portions that  it  would  cease  to  be  one  of  the  great  financial 
problems  of  the  day. 

To  state  what  appears  to  me  as  our  present  problem,  has 
taken  so  much  space  that  there  is  little  space  left  in  my  report, 
but  I wish  briefly  to  refer  to  one  important  part  of  our  work 
that  has  been  continued  to  the  great  advantage  of  the  patients 
and  in  some  respects  has  shown  great  expansion  during  the 
year.  I do  this  especially  because  in  a social  problem  such  as 
tuberculosis  I am  convinced  that  no  institution  can  do  its 
best  work  unless  it  has  the  most  hearty  support  of  the  com- 
munity. It  is  very  plain  that  any  success  we  may  have  had 
is  because  of  a Board  of  Laymen  and  of  Women  who  have 
the  confidence  of  the  whole  community.  This  makes  it  pos- 
sible to  secure  the  assistance  of  various  independent  groups 
or  organizations,  or  even  individuals  who  are  willing  to  come 
in  and  take  a personal  interest  in  the  patients  thus  keeping 
up,  and  steadily  raising  the  interest  in  the  work,  not  only  of 
patients,  but  as  well  of  employees,  and  staff,  and  of  all  directly 
concerned  with  the  establishment  of  the  ideals  for  which  the 
institution  stands. 
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I cannot  refer  to  all  the  developments  of  the  year  along 
this  line  and  in  fact  all  will  be  reported  elsewhere  but  wish 
first  to  mention  the  radio  donated  a year  ago  by  Mr.  C.  S. 
Wilcox. 

If  we  had  ever  had  any  doubts  as  to  the  influence  of  the 
mind  in  affecting  the  body  in  the  fight  against  disease,  this 
wonderful  gift  to  the  institution  has  been  more  than  sufficient 
to  prove  how  closely  they  are  related.  Sanatorium  life  has 
been  transformed  for  our  patients  this  last  year,  for  in  place 
of  the  terrible  isolation  while  receiving  treatment  they  are 
now  in  close  touch  with  the  outside  world,  and  recovery  is 
made  both  easier  and  more  sure,  and  every  patient  in  the 
Sanatorium  during  the  last  year  is  deeply  grateful  to  Mr. 
Wilcox  for  this  wonderful  gift. 

Another  very  wonderful  assistance  in  treatment  has  been 
the  work  of  the  Junior  Health  League  in  establishing  a 
patient’s  library  at  the  Orchard  San.  and  perhaps  even  more 
helpful  than  the  books  are  the  Monday  afternoon  visits  of 
the  workers  themselves,  for  the  personal  work  of  the  members 
of  the  Junior  Health  League  has  ministered  to  both  the  mental 
and  the  physicial  health  of  our  patients.  We  are  very  glad 
that  the  appreciation  shown  by  the  patients  has  resulted  in 
the  League  deciding  to  establish  a similar  library  at  the  in- 
firmary and  Southam  Home  at  the  Brow,  taking  over  the 
Rotary  Club  Library  for  the  military  patients  as  a nucleus. 

The  same  wonderful  assistance  of  the  Kiwanis  Club  and 
of  the  Business  Women’s  Club  has  been  continued  during  the 
year  and  here  again  it  is  the  personal  work  with  individual 
patients  that  adds  so  greatly  to  the  value  of  their  assistance. 
They  are  supplying  directly  to  patients  an  influence  which 
cannot  be  given  by  members  of  the  staff,  but  their  work 
establishes  the  fundamental  principal  at  the  bottom  of  all 
Sanatorium  treatment,  namely  the  building  of  character,  with- 
out which  a cure  from  tuberculosis  is  a very  uncertain  attain- 
ment. 
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The  Clinic  Doctor  examining  boy  brought  to  Clinic  by  his  parents. 

In  connection  with  the  work  at  the  Preventorium,  I have 
mentioned  the  work  of  the  Kiwanis  Club  with  their  boys,  and 
would  point  out  that  the  Mizpah  Chapter  of  Eastern  Star  is 
carrying  on  a similar  line  of  work  with  a group  of  girls,  assum- 
ing responsibility  for  the  furnishing  of  the  ward  for  the 
comfort  of  the  girls  in  the  ward.  The  Catholic  Women’s 
League  is  also  giving  very  valuable  assistance  to  the  children, 
coming  frequently  during  the  year  with  gifts  and  supplying 
all  the  children  regardless  of  their  religious  . views.  The 
personal  work  of  Miss  Flynn  and  Mr.  Tyson  as  Sunday 
School  teachers  must  also  be  mentioned  as  examples  of 
wonderful  unselfishness,  Mr.  Tyson  having  been  a regular 
visitor  since  1910.  Recently  two  young  ladies  from  the  Gospel 
Tabernacle  have  also  been  making  regular  visits,  and  special 
mention  must  be  made  of  Mr.  Frid  and  his  small  group  of 
workers  among  the  adults  coming  regularly  every  Sunday 
morning. 

There  is  much  also  that  I would  have  liked  to  say  with 
regard  to  our  own  plans  for  the  children,  for  we  have  been 
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trying  during  the  last  year  as  a result  of  the  incentive  of  these 
various  clubs  to  establish  a new  principle  in  the  treatment  of 
these  children,  that  of  striving  by  all  means  within  our  power 
to  cut  down  on  any  show  of  authority  in  their  treatment, 
substituting  for  this  a continuance  of  the  methods  of  the 
school  when  the  children  return  to  their  wards.  In  brief  we 
are  trying  to  replace  the  usual  method  of  having  the  nurses 
continually  restrain  the  activities  of  the  children,  by  appoint- 
ing teacher  nurses  who  will  keep  the  children  interested  in 
quiet  activities,  along  the  line  of  vocational  therapy  for  adults. 


We  have  gone  far  enough  to  know  that  these  children 
are  happier  by  this  plan,  but  further  discussion  will  probably 
better  serve  for  next  year’s  report,  as  this  report  is  already 
too  long. 


I feel  though  that  from  the  standpoint  of  treatment  I 
should  again  express  our  gratitude  to  St.  Elizabeth  Chapter, 
Paardeburg  Chapter,  St.  Hilda’s  Chapter,  St.  Cecilia’s  Chapter, 
I.O.D.E.,  to  the  Never  Weary  Club,  The  Duet  Club,  the 


In  the  Preventorium.  The  Radio  Loud  Speaker  entertaining  the  children. 


Thursday  Club,  and  others  for  their  concerts  during  the  year, 
and  finally  to  Rev.  Canon  Daw  and  to  Rev.  Calvin  McQuestin 
for  their  very  great  kindness  to  the  patients,  and  to  many 
others  who  are  coming  in  personal  contact  with  our  patients 
and  are  doing  so  much  to  add  to  their  happiness  whether  they 
gain  or  lose  out  in  the  fight  for  health. 

Surely  this  is  the  right  way  to  attack  a social  problem 
such  as  tuberculosis,  for  the  keynote  is  co-operation  from  the 
community  standpoint,  and  so  soon  as  all  the  remainder  of  the 
province  learns  the  lesson  we  are  trying  to  demonstrate,  there 
is  good  reason  to  believe  that  the  white  plague  will  very  soon 
become  a minor  scourge  instead  of  the  terrible  thing  it  has 
been. 

In  concluding  I wish  to  thank  the  staff,  the  nurses,  and 
the  employees,  on  the  latter  of  whom  in  the  final  analysis  the 
patients  are  dependent  for  their  comfort.  It  is  my  firm  con- 
viction that  all  about  the  place  are  trying  to  do  their  share 
to  help  those  for  whom  the  institution  was  established,  and 
for  this  I believe  we  have  chiefly  to  thank  those  groups  of  our 
citizens  referred  to  above  who  are  creating  the  ideal  of  service 
for  us  to  live  up  to. 

I wish  again  to  thank  our  honorary  consultants  all  of 
whom  have  been  most  helpful  to  us  and  most  kind  to  our 
patients,  coming  to  our  assistance  whenever  we  met  with  any 
complications  or  difficulties  requiring  expert  advice  or  care 
in  their  particular  lines  of  work.  These  men  have  made  many 
visits  during  the  year,  and  we  feel  very  grateful  to  them  for 
helping  us  out  with  our  difficulties,  and  our  patients  requiring 
their  assistance  are  always  most  grateful  to  them. 
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THE  CONTROL  OF  TUBERCULOSIS 
Hamilton’s  Success  and  Future 

William  Charles  White , M.  D. 

Hamilton,  an  industrial  city,  has  the  lowest  death  rate 
from  tuberculosis  of  any  other  city  of  her  population  in  the 
.world.  This  she  has  accomplished  largely  by  the  efforts  of 
the  Hamilton  Health  Association,  a body  of  her  own  citizens, 
without  the  aid  of  outside  assistance.  This  accomplishment 
stands  in  sharp  contrast  to  what  is  known  as  the  Framingham 
Experiment  which  has  had  world  wide  recognition.  Framing- 
ham, one-seventh  the  size  of  Hamilton,  accomplished  much  the 
same  result  but  with  the  outside  assistance  of  nearly  a quarter 
of  a million  dollars  and  the  advice  of  those  considered  the 
most  expert  in  our  modern  methods  of  control  of  this  disease. 
The  Framingham  Experiment  is  over  and  Framingham  will 
probably  decline  with  the  removal  of  the  outside  aid  but 
Hamilton  is  only  in  her  infancy  in  this  field  because  the  King- 
dom of  God  is  within  her,  and,  like  the  acropolis,  she  will  live 
forever  as  the  example  of  her  times. 

How  has  this  been  accomplished?  I will  give  my  own 
diagnosis.  If  this  meeting  were  a court  of  justice  I would 
have  to  qualify  as  an  expert.  I might  fail  to  do  this  to  your 
satisfaction  for  I feel  more  than  anyone  how  little  I know, 
.still  I have  spent  nearly  twenty  years  at  this  problem  and  I 
have  watched  the  work  in  Hamilton  since  its  beginning. 

The  first  requisite  for  such  an  accomplishment  as  has 
been  brought  about  is  a conjunction  of  forces  equal  to  the 
task.  For,  just  as  in  the  conjunction  of  rivers,  those  of  suffi- 
cient size  must  join  before  any  considerable  freight  can  be 
carried,  so,  in  human  affairs,  there  must  be  the  confluence  of 
human  purpose  and  endeavour  of  sufficient  force,  before  any 
community  project  can  be  successful.  Hamilton  has  been 
fortunate  in  her  confluence  of  great  spirits,  Evel,  Holbrook 
and  Mullin,  and  all  who  have  joined  them  in  this  great  human 
accomplishment. 
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St.  Elizabeth  Ward  Being  Put  to  Good  Use  on  Christmas  Morning. 

I never  come  to  Hamilton  that  I do  not  think  of  the  lines 
of  Pope  in  his  IV  Epistle  on  Man: 

The  Human  Soul 

Must  rise  from  Individual  to  the  Whole, 

Self-love  but  serves  the  virtuous  mind  to  wake, 

As  the  small  pebble  stirs  the  peaceful  lake ; 

The  centre  mov’d,  a circle  straight  succeeds; 

Another  still,  and  still  another  spreads; 

Friend,  parent,  neighbor,  first  it  will 
embrace ; 

His  country  next ; and  next  all  human  race  ; 

Wide,  and  more  wide,  th’  o’erflowings  of 
the  mind 

Take  ev’ry  creature  in,  of  ev’ry  kind; 

Earth  smiles  around,  with  boundless  bounty 
blest, 

And  Heaven  beholds  its  image  in  his  breast. 
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One  of  the  Best  Pure  Bred  Holsteins  of  the  San.  Herd. 

Wayne  Pasma  Calamity,  No.  34958.  Last  Year  This  Cow  Gave  22,190.07  lbs.  of  Milk. 

Heaven  forming  each  on  other  to  depend, 

A Master  or  a Servant  or  a Friend,  A ,, 

Bids  each  on  other  for  assistance  call 
Till  one  man’s  weakness  grows  the  strength 
of  all. 

This  combination  of  human  forces  using  the  best  methods 
we  have  today  of  hospitals,  dispensaries,  nurses  and  follow-up 
work  have  produced  the  maximum  of  man’s  attainment  up 
to  this  generation. 

Is  it  enough?  Mr.  Evel  and  Dr.  Holbrook  will  be  the 
first  to  answer  “NO.”  The  daily  contact  with  human  suffer- 
ing, which  we  must  admit  is  beyond  our  help,  can  yield  no 
other  answer.  It  is  not  enough  to  help  nature  cure  the  earlier 
cases : it  is  not  enough  to  prevent  as  much  as  we  can.  When 
your  child  is  sick  you  want  a cure.  Cure  is  possible  we  know, 
but,  only  God  so  far  controls  the  secret.  No  man  has  yet 
fathomed  it.  It  is  for  our  generation,  perhaps,  to  wrestle  with 
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This  illustration  is  from  an  interesting  view  < 


i lawns  and  the  sunken  garden  at  the  brow. 


the  Angel  till  the  morning  and  to  release  him  not  until  our 
blessing  is  vouchsafed  to  us. 

Suppose  we  are  able  to  reduce  its  ravages  still  further, 
(and  here  it  must  be  remembered  that  our  measuring  rod  is 
mortality  not  morbidity)  there  will  still  be  abundant  sickness 
from  tuberculosis.  Smallpox  is  still  with  us,  yet  we  have  the 
means  of  its  control;  typhoid,  after  years  of  control,  has  again 
become  a menace ; plague  is  forever  getting  past  our 
barriers.  It  is  not  enough ; we  must  learn  to  cure  him  who 
is  sick  and,  with  something  as  powerful  as  God’s  knowledge, 
to  turn  wasting  into  health  and  the  suffering  of  a patient  and 
his  family  into  joy.  Much  as  we  would  all  enjoy  taking  a 
holiday  to  attend  the  funeral  of  the  last  tubercle  bacillus  I do 
not  think  the  proclamation  will  be  soon  for  disease  germs  hide 
and  lurk  in  places  still  unknown  to  man. 

What  chance  have  we  of  finding  a cure?  Certainly  little 
if  we  do  not  work  at  it.  Our  first  task  then  is  to  take  stock 
of  our  equipment,  its  present  use  and  future  service.  Our 
second  is  to  outline  a plan  of  attack;  our  third  to  collect  our 
forces  and  begin  the  march. 

Part  of  this  program  is  well  under  way.  I shall  try  to 
picture  it  to  you  in  a few  words  and  also  define  the  future 
hope. 

The  tuberculosis  movement  has  at  times  been  a prodigal 
son  wandering  in  far  countries  wasting  its  substance  and  even 
eating  husks.  But  of  late  it  has  returned  to  its  father,  Re- 
search, from  which  it  got  its  original  portion  of  goods.  The 
father  is  always  the  centre  of  this  picture.  Of  what  use  is  a 
prodigal  without  a father  and  a fatted  calf?  I hope  already 
the  calf  is  caught  and  ready  for  the  feast,  but  I must  go  on 
with  my  story. 

How  has  the  return  to  Research  been  apparent?  First, 
by  the  spirit  of  hunger  for  more  knowledge,  abroad  every- 
where, as  you  have  it  here  in  the  sanatorium;  second,  by  the 
appointment  of  committees  in  the  United  States  and  Canada 
to  study  the  question  and  outline  the  plan  of  attack;  it  is  the 
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desire  of  everyone  for  the  knowledge  that  will  enable  man  to 
turn  progressive  consumption  into  abounding  health. 

It  is  probably  the  most  difficult  problem  in  modern  medi- 
cine for,  while  we  know  more  of  the  tubercle  bacillus  than  of 
any  other  disease  germ,  we  know  little  of  its  parasitism,  that 
is  of  its  intimate  symbiotic  existence  within  the  cells  of  its 
host  where  most  of  its  life-history  is  pursued. 

Specific  cures  for  disease,  as  we  know  them  today,  have 
come  to  us  mainly  along  two  channels : first,  by  revelation, 
often  in  the  most  unexpected  places.  For  example,  to  the 
natives  of  Peru  came  first  the  knowledge  of  the  curative  value 
of  cinchona  bark  from  which  we  obtain  our  quinine  in  the 
cure  of  malaria,  and  from  them  to  Europe  and  the  world  it 
was  carried  by  the  Jesuit  fathers  who  had  gone  among  them 
to  spread  the  Gospel  of  Christ.  Similarly  to  the  natives  of 
Brazil  came  first  the  knowledge  that  ipecac,  from  which  we 
get  our  emetine,  would  cure  amaebic  dysentery.  But  there 
is  a second  way,  by  the  steady  progress  of  the  human  mind 
•in  the  laboratory.  From  this  source  we  have  salvarsan, 
diptheria  antitoxin,  insulin,  carbon  tetrachloride  and  many 
others  and  all  our  purified  means  of  specific  action  of  other 
substances. 

Looking  more  carefully  at  the  progress  of  our  evolution 
to  point  the  lines  of  advance  it  is  apparent  we  have  done  two 
things.  We  have  provided  abundant  physical  equipment, 
laboratories,  hospitals,  dispensaries,  machinery  and  imple- 
ments for  work  and  we  have  given  everyone  an  education  of 
sorts.  But  we  have  not  thereby  increased  our  great  researches 
to  the  number  hoped  for  and  our  wrestling  of  secrets  from 
God  has  not  been  attended  with  a success  comparable  to  our 
expenditures. 

The  committees  working  in  the  field  of  tuberculosis,  for 
example,  find  that  everybody  knows  something  about  tuber- 
culosis but  that  the  system  of  general  education  and  hospital 
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Architect’s  drawing  of  the  new  Administration  Building  for  the  Preventorium,  erected 
through  the  generosity  of  and  as  a memorial  to  the  late  Mr.  John  A.  Bruce. 

care  has  generated  not  a single  brilliant  researcher.  That 
need  not  discourage  us  however,  if  we  but  realize  we  need 
■more  knowledge  we  are  sure  to  find  a way. 

Some  changes  are  necessary.  We  must  define  our  prob- 
lems ; we  must  find  the  men  ; we  must  make  the  task  attrac- 
tive ; we  must  man  our  laboratories  and  hospitals  with  them 
-and  we  must  win  the  knowledge  necessary  to  cure. 

Our  problems  during  the  last  few  years  we  have  partly 
defined.  I shall  try  in  a later  paragraph  to  picture  them  for 
you. 

The  question  of  men  is  more  difficult.  We  do  not  know 
how  to  make  great  research  minds.  We  can  breed  for  milk 
and  butter  fat,  for  speed,  for  size,  but  for  research  minds  we 
have  as  yet  no  formula.  They  certainly  have  not  come 
by  our  sanatorium  method.  The  men  in  these  have  been  busy 
•at  their  appointed  task  of  management  and  caring  for  the  sick 
and  doing  it  well.  The  research  man  is  quite  different.  He 
is  a man  like  Sir  Ronald  Ross,  for  instance,  who  for  years 
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The  Long  and  Bisby  Home  for  Nurses,  located  at  the  Brow.  A splendid  modern 
building,  complete  in  every  detail. 


worked  in  India  at  a pitiful  wage  and  often  under  humiliating 
hardships.  In  verse  he  writes  his  thoughts  as  he  sought  the 
cause  of  malaria,  the  scourge  of  the  East  and  success  seemed 
far  away — 

“The  painful  faces  asked,  can  we  not  cure? 

We  answer,  No,  not  yet:  we  seek  the  laws. 

0 God,  reveal  thro’  all  this  thing  obscure 
The  unseen,  small,  but  million-murdering  cause.” 

And  then  on  the  day  of  the  discovery  his  soul  bursts, 

“This  day  relenting  God 
Hath  placed  within  my  hand 
A wondrous  thing : and  God 
Be  praised. 

1 know  this  little  thing 

A myriad  men  will  save.” 
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There  it  is ; wrestling  secrets  from  God  to  help  His  creatures ; 
love  of  his  fellow  man  the  great  motive  of  his  life  partaking 
of  the  attributes  we  give  to  God  Himself. 

But  there  is  another  phase  of  our  life  as  important  as  the 
researcher  and  that  is  the  receptor.  A receptor  is  one  who 
recognizes  real  research  when  he  sees  it  and  makes  room  for 
it.  He  is  often  a greater  man.  We  breed  very  few  of  them. 
Let  me  illustrate.  When  Banting  came  up  from  London  if 
he  had  not  found  McLeod  and  gotton  at  once  the  facilities 
such  men  as  Collip  and  Best  and  McLeod's  guidance  his  work 
would  have  been  delayed.  McLeod  was  the  receptor.  The 
receptor  must  always  be  ahead  of  the  times,  his  knowledge 
broad,  his  sympathies  rich  and  his  judgment  sound. 

But  we  cannot  wait  for  researchers  to  seek  opportunity. 

We  must  go  out  and  find  them,  men  with  methods  and 
technique  and  turn  them,  if  we  can,  into  the  fields  of  tuber- 
culosis. We  must  make  it  possible  for  them  to  use  the  vast 
equipment  available  in  our  great  universities  and  hospitals ; 
make  it  possible  for  them  to  train  men  for  this  field  and  get 
them  at  work. 

Let  me  give  you  a list  of  what  has  already  been  done, 
one  or  two  examples,  a word  of  the  methods  used  and  a fore- 
cast. First  for  a chemical  analysis  of  the  tubercle  bacillus 
and  its  products  have  been  enlisted  the  great  commercial 
laboratories  of  Parke,  Davis  & Company  and  Mulford  & Com- 
pany with  the  best  chemists  of  the  Universities  of  Yale  and 
Chicago : second,  for  the  study  of  the  reason  for  the  curious 
position  of  tuberculosis  in  the  body,  in  the  tops  of  human 
lungs  and  the  lower  parts  of  cattle  lungs,  the  anatomical 
department  of  the  University  of  Wisconsin ; third,  for  the 
relation  of  cattle  tuberculosis  to  human  tuberculosis,  the 
Phipps  Institute  of  the  University  of  Pennsylvania ; fourth,  for 
the  determination  of  X-Ray  normals,  the  universities  of  John 
Hopkins,  Cincinnati  and  Pennsylvania.  All  are  busy  working 
at  their  problem  with  the  best  research  brains  we  have,  men 
not  primarily  interested  in  tuberculosis  but  with  knowledge 
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and  method  and  technique  in  other  fields  of  science  which 
they  are  now  turning  into  this  field  of  so  much  importance. 

How  intricate  the  problem  is  few  realize  and  I must  try 
to  illustrate  it.  The  tubercle  bacillus  is  a parasite,  growing 
within  and  at  the  expense  of  the  animal  body  but  in  a parti- 
cular cell  of  that  body.  This  cell  we  have  known  for  forty 
years  as  the  epitheloid  cell.  As  the  bacilli  multiply  this  cell 
multiplies  and  collects  around  them,  and  makes  the  tubercle. 
It  is  only  within  a year  that  we  have  known  something  of  .the 
origin  of  this  cell  and  only  within  a few  months  that  we  have 
known  how  to  increase  or  lower  its  number  in  the  body.  This 
knowledge  has  come  by  the  brilliant  work  of  two  anatomists 
in  John  Hopkins,  Doctors  Sabin  and  Cunningham.  They 
have,  during  the  past  year,  devoted  all  their  vast  knowledge 
of  the  human  body  in  the  study  of  the  tubercle  bacillus  in 
relation  to  this  cell.  The  means  of  modifying  the  cell  has 
come  from  a study  of  three  other  diseases,  malta  fever,  a 
disease  primarlily  of  goats  but  to  which  man  is  susceptible 
and  caused  by  the  bacillus  militensis ; infectious  abortion  of 
-cattle  and  kala-azaar,  a disease  of  man  and  rodents  in  the 
East.  Each  one  of  these  diseases  gives  a different  reaction  in 
the  body  on  the  part  of  the  cells  concerned  in  tuberculosis. 
Before  the  year  is  out  undoubtedly  a new  door  will  be  opened 
to  our  knowledge  of  this  malady. 

Even  more  surprising  is  the  new  Research  on  the  scar 
tissue  by  which  Nature  cures  tuberculosis.  Here  again  is  a 
wonderful  story.  A biologist,  perhaps  the  most  wonderful 
in  America,  Professor  Ross  Harrison,  of  Yale,  discovered  the 
method  of  growing  bits  of  embryo  tissue  in  the  test  tube, 
which  has  been  so  fruitful  in  our  understanding  of  life  and 
death.  For  years  he  has  been  studying  transplanting  of  legs, 
eyes  and  other  organs  of  the  salamander,  but,  as  part  of  his 
study,  he  found  that  cells  in  the  body  to  move  in  any  direction 
must  have  a support  firmer  than  themselves,  as  a grape  vine 
must  have  a trellis.  To  prove  this  he  let  spiders  spin  webs 
of  finest  silk  within  glass  rings.  In  these  he  planted  his  tissue 
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and  the  cells  grew  out  only  along  the  fibrils  of  the  web,  for 
each  cell  like 

“The  spider’s  touch,  how  infinitely  fine, 

Feels  at  each  thread  and  lives  along  the  line.” 

The  fibrils  of  scar  tissue  have  to  do  as  well  with  the  move- 
ments and  collection  of  cells  of  a tubercle  and  now  Professor 
Harrison  and  one  of  his  co-workers,  Dr.  Baitsel,  are  turning 
their  endeavours  and  beautiful  technique  and  knowledge  to  a 
study  of  the  tubercle. 

During  the  year,  too,  we  hope  to  arrange  for  Dr.  and  Mrs. 
Lewis  of  the  Carnegie  Institution  to  pursue  with  their  wonder- 
fully delicate  methods  their  study  of  the  epitheliod  cell  in  the 
test  tube.  But  I must  not  spend  more  time  in  illustration. 
•A  new  day  has  opened  and,  while  the  work  of  your  Association 
goes  on  in  reducing  the  number  of  cases  and  curing  many, 
there  is  this  further  work  of  which  you  are  a part.  You  have 
the  facilities  where  the  work  of  the  future  must  be  carried  on. 
You  must  be  prepared  to  increase  them.  The  committees 
on  Research  must  see  that  you  have  the  men  and  assistance 
and  the  problem  fitted  to  your  institution.  This  will  all  come 
with  a continuous  and  steady  study  and  the  spread  of  that 
co-operation  which  has  been  so  prominent  in  your  Association. 

I have  no  doubt  that,  with  such  work  as  is  now  going  on 
in  this  field,  a better  understanding  of  the  history  of  this 
bacillus  in  the  body,  and  the  constant  endeavor  to  turn  light 
on  this  field  from  advances  in  other  departments  or  sciences, 
we  will  see  in  our  generation  physicians  able  to  cure  by  their 
own  efforts,  rather  than  by  trusting  to  Nature  and  the  slow 
and  uncertain  method  of  today.  In  cattle  I believe  the  pro- 
cess will  be  by  vaccination  and  by  pasteurization  of  food 
products  and  not  by  the  fearfully  wasteful  method  of  con- 
demnation and  destruction  of  the  present  time. 

I would  be  foolhardy  to  predict  the  nature  of  the  cure 
in  man.  I feel  sure,  however,  it  will  not  be  by  vaccination. 
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It  will  more  likely  be  by  something  that  interferes  with  the 
relation  existing  between  the  bacillus  and  its  host  the  epithoid 
.cell  and  the  collection  of  these  to  form  the  tubercle. 

In  the  meantime  you  must  continue  what  you  are  doing, 
.spreading  the  influence  of  your  model  organization  to  neigh- 
boring communities  with  new  dispensaries  in  nearby  towns, 
.supplied  by  you  weekly,  or  monthly,  with  your  expert  physic- 
ians and  nurses  so  that  they  may  gain,  by  your  knowledge  and 
help,  the  support  of  a centre  of  care  and  instruction  such  as 
has  no  equal.  All  working  together  and  wrestling  together, 
the  Angel  cannot  escape  without  blessing  us. 


Statistics  of  Civilian  Patients 

Following  are  the  statistics  for  the  year: 

Male  Female  Total 


No.  of  Patients  in  residence,  October  1,  1923  . . . 102  87  189 

No.  of  Patients  admitted  to  September  30,  1924  . . 103  117  220 

Total  205  204  409 

No.  of  Patients  discharged  during  year  64  63  127 

No.  of  deaths  during  year  20  19  39 

No.  of  Patients  in  residence,  Sept.  30,  1924  ....  121  122  243 

Total  205  204  409 

Collective  day's  stay  of  Patients  75,890 

Average  day’s  stay  of  Patients  185 


Residence  of  Patients 

Male  Female  Total 

From  City  of  Hamilton  133  124  257 

“ Dundas  2 5 7 

“ Ancaster  Township  4 5 9 

“ Barton  Township  2 4 6 

“ Saltfleet  Township  1 4 5 

“ West  Flamboro  Township  2 0 2 

“ Beverley  Township  0 2 2 

“ Other  Counties  in  Ontario  61  60  121 

Total  205  204  409 
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Canada  ......... 

England  

Ireland  

Scotland  

United  States  . . . 
Other  Countries 

Total 


Protestants  

Roman  Catholics 
Other  Religions 

Total 


5 to  9 years 
10  to  14  years 
15  to  19  years 
20  to  24  years 
25  to  29  years 
30  to  34  years 
35  to  39  years 
40  to  44  years 
45  to  49  years 
50'  to  54  years 
55  to  59  years 
60  to  64  years 
65  to  69  years 
70  to  74  years 


Nationality  of  Patients 

Male  Female  Total 

123  136  259 

35  41  76 

8 3 11 

10  9 19 

2 7 9 

27  8 35 

: 205  204  409 

Religion  of  Patients 

Male  Female  Total 

148  158  306 

51  41  92 

6 5 11 

205  204  409 

Ages  of  Patients 

Male  Female  Total 


36 

40 

76 

18 

19 

37 

12 

25 

37 

35 

30 

65 

20 

25 

45 

23 

32 

55 

21 

5 

26 

11 

13 

24 

11 

8 

19 

12 

4 

16 

1 

1 

2 

2 

0 

2 

2 

2 

4 

1 

0 

1 

Total 


205  204  409 


Of  the  127  discharged  during  the  year  75  were  weighed  on  dis- 
charge; 2 lost  an  average  of  5 pounds;  73  gained  an  average  of  20 
pounds.  Eargest  individual  gain  64  pounds. 
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Report  of  Children 


Male  Female  Total 


No.  of  Children  15  years  and  under  in  residence 


October  1,  1923  

35 

35 

70 

No.  of  Children,  15  years 
September  30,  1924  . . . 

and  under  admitted  to 
19 

30  « 

49 

Total  

54 

65 

119 

No.  of  Children,  15  years 
during  the  year  

and  under,  discharged 
28 

20 

48 

No.  of  Children.  15  years 
September  30,  1924  . . . 

and  under,  in  residence 
26 

45 

71 

Total  

54 

65 

119 

Report  of  Condition 

on  Discharge  of  Civilian 

Patients 
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Minimal  

. 23 

6 

11 

40 

Moderately  advanced  

. 5 

11 

9 

25 

Far  advanced  

. 2 

10 

12 

13 

30 

67 

Doubtful  evidence  or  non-Tuberculous 

15 

1 

16 

Non-pulmonary  Tuberculosis  

2 

2 

Less  than  30  days  

16 

Total  

. 32 

27 

47 

14 

30 

166 

% 

.21.3 

18. 

31.3 

9.3 

20. 

100 

Number  of  Civilian  Patients  admitted  for  treatment  since  the 


establishment  of  the  Sanatorium: — 

Up  to  September  20,  1906  30 

October  1st,  1907,  to  September  30th,  1908  94 

October  1st,  1908,  to  September  30th,  1909  Ill 

October  1st,  1909,  to  September  30th,  1910 114 

October  1st,  1910,  to  September  30th,  1911  139 

October  1st,  1911,  to  September  30th,  1912 122 

October Tst,  1912,  to  September  30th,  1913  134 

October  1st,  1913,  to  September  30th,  1914 134 

October  1st,  1914,  to  September  30th,  1915  165 

October  1st,  1915,  to  September  30th,  1916 153 
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October  1st,  1916,  to  September  30th,  1017  2lS 

October  1st,  1917,  to  September  30th,  1918 196 

October  1st,  1918,  to  September  30th,  1919  .....  170 

October  1st,  1919,  to  September  30th,  1920  .....  176 

October  1st,  1920,  to  September  30th,  1921  .....  199 

October  1st,  1921,  to  September  30th,  1922  182 

October  1st,  1922,  to  September  30th,  1923  182 

October  1st,  1923,  to  September  30th,  1924  220 

Total  2,807 

Of  this  number  520  have  been  readmitted  patients,  making  the 
total  individual  number  2,287. 


Statistics  of  Military  Patients 

1923-1924 

No.  of  Patients  in  residence  on  Oct.  1st,  1923  89 

No.  of  Patients  admitted  to  Sept.  30th,  1924  94 

Total  183 

No.  of  Patients  discharged  during  the  year  109 

No.  of  deaths  during  the  year  14 

No.  of  Patients  in  residence  Sept.  30th,  1924  60 

Total  183 

Collective  days’  stay  of  Patients  30,976 

Average  day’s  stay  of  Patients  169.26 

Dormitory  capacity  144 

No.  of  beds  made  up 144 

Residence  of  Patients 

From  City  of  Hamilton  29 

From  City  of  Toronto  88 

From  other  parts  of  Ontario  54 

From  other  Provinces  2 

From  United  States  7 

From  other  Countries  3 

Total  183 

Nationality  of  Patients 

Canada  57 

England  76 

Ireland  12 
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Scotland  27 

United  States  6 

Other  Countries  5 

Total  183 

Religion  of  Patients 

Protestant  155 

Roman  Catholic  . . 26 

Other  Religions  2 

Total  183 

Service  in  France  151 

Service  in  England  19 

Service  in  Canada  12 

Service  in  other  parts  1 

Total  183 

Married 120 

Single  59 

Widowers  4 

Total  ..............  183 


Report  of  Condition  on  Discharge 
of  Military  Patients 


Minimal  

Moderately  Advanced 

Far  Advanced  

Doubtful  Evidence  . . 

Total  .... 
Percentage 
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Number  of  Military  Patients 
Treated  to  Date 

No.  of  patients  admitted  from  June  12th,  1916  to  Sept.  30th,  1917  262 
No.  of  patients  admitted  from  Oct.  1st,  1917  to  Sept.  30th,  1918  236 

No.  of  patients  admitted  from  Oct.  1st,  1918  to  Sept.  30th,  1919  258 

No.  of  patients  admitted  from  Oct.  1st,  1919  to  Sept.  30th,  1920  218 

No.  of  patients  admitted  from  Oct.  1st,  1920  to  Sept.  30th,  1921  191 

No.  of  patients  admitted  from  Oct.  1st,  1921  to  Sept.  30th,  1922  92 

No.  of  patients  admitted  from  Oct.  1st,  1922  to  Sept.  30th,  1923  101 

No.  of  patients  admitted  from  Oct.  1st,  1923  to  Sept.  30th,  1924  98 

Total  1.456 


Yearly  Dental  Report,  1924 

Silver  Fillings  323 

Cement  Fillings  132 

Porcelain  Fillings  126 

Local  Anaesthetics  608 

Extractions  595 

Pyorrhea  117 

Scaling  96 

Prophylaxis  135 

Miscellaneous  Operations  46 

Treatments  . .' 43 

Gutta  Percha  43 

Roots  Filled  6 

Full  Plates  34 

Partial  Plates  5 

Repair  Plates  21 
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Laboratory  Report  For  1924 

During  the  year  the  serological  and  chemical  tests  started 
in  previous  years,  have  been  continued  as  routine  laboratory 
tests. 

As  the  laboratory  staff,  space  and  equipment  is  only 
sufficient  to  do  the  work  which  is  now  being  carried  on,  it 
appears  necessary  to  greatly  extend  these  facilities  before 
attempting  much  new  work  or  research,  in  a scientific  manner. 

During  the  year  Chemical,  Bacteriological  and  Serological 
tests  were  made  as  follows : 


Routine  Sputum  tests  2713 

Special  Sputum  tests  87 

Routine  Urine  examinations  and  tests  1284 

Special  Urine  examinations  and  tests  101 

Animal  Inoculations  28 

Blood1  Counts  47 

Renal  Function  tests  22 

Tuberculin  tests 43 

Special  Cultures  21 

Special  Smears  and  examinations  25 

Serological  tests*: — 

Wassermann  Reactions  900 

Complement  Fixation  tests  in  Tuberculosis  917 

Calfeild  Inhibitive  Reactions  in  Tuberculosis  917 


7105 

Respectfully  submitted, 

T.  H.  WATSON, 

Bacteriologist. 
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X-Ray  Report 

During  the  year  ending  September  30th,  1924,  a total  of  5,00  eases 
have  been  examined  and  reported  upon  in  the  X-Ray  Department. 

These  cases  are  classified  as  follows: 

Examination  of  the  lungs  307 

Examination  of  the  digestive  system  42 

Examination  of  the  teeth  103 

Examinations  of  other  parts  of  the  body,  including  nasal  acces- 
sory sinuses,  spinal  vertebrae,  etc 48 

Total  500 


Report  of  the  Survey  of  School 
and  Pre-School  Children — 

Dundas  and  West  Flamboro 

In  last  year’s  report  a preliminary  report  of  the  survey 
was  thought  that  by  this  time  the  complete  report  would  have 
been  printed  and  distributed.  This,  however,  has  not  yet  been 
done  though  the  Provincial  Department  of  Health  has 
arranged  for  the  printing  as  soon  as  a short  follow  up  survey 
of  these  schools  has  been  made  by  their  staff. 

It  would  seem  that  very  little  is  to  be  gained  by  going 
to  the  extra  work  of  printing  statistics,  but,  instead  we  are 
including  in  this  year’s  report  a copy  of  a short  paper  read 
recently  before  the  Academy  of  Medicine  of  Toronto  on: 
“Lessons  from  the  Wentworth  County  Survey.” 
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Lessons  From  the 
Wentworth  County  Survey 

The  survey  carried  on  in  Dundas  and  West  Flamboro  was 
new  work  for  all  concerned,  and  it  was  only  with  the  comple- 
tion of  the  work  that  we  were  in  a position  to  express  any 
very  definite  opinions  as  to  the  best  method  of  procedure.  In 
several  respects  it  differed  from  that  of  other  surveys,  these 
changes  being  due  in  great  part  to  local  conditions.  As  an 
illustration  of  this  point,  this  was  made  a general  survey  and 
it  was  carried  on  with  the  aid  of  about  forty  general  practi- 
tioners of  Hamilton  and  Wentworth  County.  These  men, 
after  completing  the  general  examination,  referred  the  child 
to  the  various  specialists  or  consultants  including  eye,  ear, 
nose  and  throat  consultants,  chest  consultants  and  in  the  case 
of  pre-school  children,  to  children  consultants. 

Dental  consultants  were  not  secured  and  it  is  possible  that 
this  part  of  the  work  was  under-estimated  in  the  report,  but 
even  at  that  sufficient  gross  trouble  was  found  to  answer  the 
requirements  of  the  survey. 

Finally  it  was  arranged  to  have  a single  film  of  the  chest 
of  every  child,  and  this  plan  succeeded  to  this  extent  that  of 
the  1,392  children  a few  more  than  1,000  films  were  secured. 

Under  the  heading  of  “Lessons  of  the  Survey”  we  might 
first  make  this  statement  that  practically  all  the  work  carried 
on  in  the  examination  of  the  children  was  in  the  nature  of 
preventive  medicine  and  was  outside  the  field  of  the  general 
practitioners  who  are  almost  wholly  engaged  in  the  treatment 
of  active  disease.  We  would  judge  that  most  parents  do  not 
consider  it  their  duty  to  take  their  children  to  their  family 
physician  for  an  examination  such  as  was  given  in  the  course 
of  this  survey,  and  that  instead  of  interfering  with  the  work 
of  the  general  practitioner  this  survey  really  extended  the 
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field  of  his  activities  by  showing  the  parents  the  importance 
of  consulting  their  physician  about  early  conditions,  and  by 
calling  the  attention  of  the  physician  to  the  importance  of  this 
work. 

As  proof  of  the  increase  of  interest  of  the  physicians 
engaged  in  the  survey  in  the  diagnosing  of  commencing 
pathological  conditions  we  would  point  out  that  the  local 
medical  society  arranged  for  a post-graduate  course  on  the 
differential  diagnosis  of  chest  conditions  during  the  following 
winter,  and  we  are  very  sure  that  any  variations  in  findings 
owing  to  the  larger  number  of  examiners  were  more  than 
compensated  for  by  this  quickening  of  interest  in  the  whole 
field  of  early  diagnosis  and  preventive  medicine. 

Another  important  lesson  learned  was  this,  that  before 
attempting  to  make  a diagnosis  of  active  tuberculosis  in  the 
early  stage  of  the  disease  in  which  it  might  occur  among  the 
children  included  in  the  survey  we  found  that  it  was  necessary 
to  take  into  account  every  possible  source  of  a non-tuber- 
culous  infection.  While  the  disease  of  pulmonary  tuberculosis 
in  its  later  stages  is  characterized  by  physical  signs  which 
more  or  less  clearly  differentiate  it  from  other  types  of  in- 
fection yet  in  the  earlier  types  of  tuberculous  infection  these 
differential  points  become  less  evident  until  in  the  earliest 
stages  that  are  possible  of  diagnosis  it  becomes  very  difficult 
to  differentiate  between  a tuberculous  infection  and  the  com- 
moner types  of  chronic  and  subacute  non-tuberculous  infection. 
For  this  reason  we  were  especially  pleased  when  the  survey 
was  over  that  it  had  been  decided  at  the  outset  to  make  a 
more  general  examination  rather  than  merely  a special  chest 
examination. 

As  another  lesson  I believe  all  who  took  part  had  a higher 
opinion  of  the  value  of  the  tuberculin  intracutaneous  test  when 
the  survey  was  completed.  To  quote  from  Dr.  Elliott’s 
report:  “This  test  is  a specific  test  for  the  presence  of  tuber- 
culous infection.  A reaction  is  definite  evidence  of  the  presence 
of  such  infection,  and  this  may  be  recent  or  of  old  standing. 
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A reaction  is  not  evidence  of  tuberculous  disease.  Adult 
tuberculosis  (pulmonary  tuberculosis,  consumption)  may 
result  from  these  infections  demonstrated  in  childhood..  It 
may  also  develop  from  reinfection  in  after  life.  What  pro- 
portion of  cases  of  consumption  develop  from  childhood 
infection  and  what  proportion  are  superadded  infection  in 
after  life,  we  do  not  know.  “That  childhood  infections  are 
prolific  breeders  of  adult  tuberculosis  cannot  be  denied.” 
(Krause.)  Periodic  health  examinations,  instructions  in 
general  and  personal  hygiene,  and  careful  living  should 
materially  lessen  the  number  of  adult  cases  developing  in  this 
group  of  reactors.” 

These  statements  had  a much  more  definite  significance 
for  the  examiners  when  the  survey  was  completed. 

In  routine  clinic  work  we  had  felt,  previous  to  the  survey, 
that  the  tuberculin  test  was  not  very  essential  in  many  cases 
that  were  referred  for  examination;  but  the  great  majority  of 
the  children  in  the  survey  were  apparently  healthy  and  were 
therefore  in  much  better  physical  condition  than  those  that 
would  be  referred  to  a clinic.  In  trying  to  come  to  a con- 
clusion as  to  the  nature  of  infection  in  these  cases  with  little 
or  no  evidence  of  disease  we  came  to  very  highly  appreciate 
the  tuberculin  test  and  since  that  time  we  use  it  as  a routine 
in  our  clinics. 

The  attitude  we  have  been  compelled  to  take  as  a result 
of  the  survey,  is  that  non-tuberculous,  chronic  and  subacute 
infections  in  their  earliest  stages  can  present  practically  the 
same  changes  as  are  found  in  tuberculous  infections,  and  that 
in  the  very  early  cases  before  making  a diagnosis  of  active 
tuberculosis  we  have  to  rule  out  all  other  possible  sources  of 
infection  before  definitely  asserting  that  a child  has  active 
tuberculosis. 

Summarizing  our  conclusions  with  regard  to  diagnosis  of 
tuberculosis  in  children,  we  would  say : 

(1)  That  impairment  of  resonance  over  any  part  of  the 
chest  may  be  due  to  conditions  other  than  tuber- 
culosis. 
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(2)  That  broncho-vesicular  or  still  higher  pitched  breath- 
ing may  be  present  apart  from  tuberculosis. 

(3)  That  rales  associated  with  a sub-acute  infection  in 
the  chest  do  not  necessarily  indicate  pulmonary 
tuberculosis. 

(4)  That  physical  signs  pointing  to  enlargement  of  the 
mediastinal  glands  are  present  in  conditions  other 
than  pulmonary  tuberculosis. 

(5)  That  increased  densities  in  the  X-ray  picture  ex-, 
tending  to  the  apices  or  other  increased  densities  in 
the  lung,  are  present  in  conditions  other  than  pul- 
monary tuberculosis. 

(6)  That  a diagnosis  of  lymphatic  tuberculosis  or  of  mini- 
mal pulmonary  tuberculosis  is  only  justifiable  when 
all  the  information  necessary  for  a differential 
diagnosis  are  at  hand. 

This  brings  us  to  the  matter  of  the  time  element  in  making 
a diagnosis  of  tuberculosis,  the  one  measure  which  it  was 
impossible  to  make  use  of  in  the  Survey.  To  illustrate  this 
point,  we  often  found  a child  who  was  undernourished  and 
had  a slight  daily  rise  of  temperature  with  which  was  associ- 
ated a positive  tuberculin  test.  If  with  this  there  were  slight 
physical  signs  of  abnormality  pointing  to  the  apices  or  to  the 
bronchial  glands,  and  there  was  no  evidence  of  a localized 
non-tuberculous  infection,  we  would  consider  the  weight  of 
evidence  in  favor  of  a slightly  active  tuberculous  process.  If, 
on  the  other  hand,  with  these  conditions  we  found  diseased 
tonsils,  or  abscessed  teeth  with  enlarged  tonsillar  or  anterior 
cervical  glands,  a positive  tuberculin  test  would  not  give 
sufficient  evidence  on  which  to  base  a positive  diagnosis  of 
active  tuberculosis.  In  such  a case,  the  test  of  time  is  a very 
important  factor,  for  this  would  give  an  opportunity  to  clear 
up  foci  of  non-tuberculous  infection,  by  removal  of  tonsils, 
adenoids,  diseased  teeth  or  other  possible  sources  of  tempera- 
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ture ; and  with  the  elimination  of  these  factors,  we  would  be 
in  a much  better  position  to  judge  as  to  whether  the  positive 
tuberculin  test  indicated  a chance  infection  or  active  disease. 

In  the  matter  of  the  value  of  x-ray  probably  the  chief 
lesson  learned  was  that  the  x-ray  is  usually  more  valuable 
from  the  standpoint  of  negative  information  in  children  cor- 
responding to  the  group  found  in  the  Survey.  In  this  report, 
we  have  summed  up  our  impressions  as  follows : 

(1)  That  while  no  general  rule  can  be  laid  down  yet  there 
is  a tendency  for  the  cases  that  react  positively  to 
tuberculin  to  also  show  increased  shadowing  in  the 
mediastinal  glands  and  an  increase  of  the  linear 
shadowing  in  one  or  more  sections  of  the  lung. 

(2)  That  the  children  who  have  had  measles,  pertussis, 
influenza,  pneumonia  and  bronchitis  usually  show 
very  definite  increased  shadowing. 

(3)  That  children  giving  a history  of  frequent  colds  also 
show  increased  shadowing.  * 

(4)  That  defective  nasal  breathing  may  be  a factor  in 
producing  increased  mediastinal  and  linear  shadowing 
and  that  this  condition  of  defective  breathing  is  often 
found  in  children  with  adenoids  and  enlarged  tonsils, 
who  are  mouth  breathers. 

(5)  That  it  is  quite  impossible  to  differentiate  between 
the  shadowing  associated  with  these  latter  conditions 
and  the  shadowing  due  to  a very  early  tuberculous 
infection,  such  as  might  be  found  in  a case  with  a 
positive  tuberculin  reaction,  but  where  no  involve- 
ment of  the  parenchyma  of  the  lung  can  be  demon- 
strated. 

We  tried  to  go  considerably  further  in  the  matter  of 
reading  the  x-ray  films,  in  an  effort  to  see  whether  we  could 
not  come  to  some  definite  conclusion  as  to  the  shadows  which 
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begin  to  develop  early  in  the  history  of  every  child,  in  relation 
to  the  positive  reactor.  In  this  study,  we  read  the  films  with- 
out having  any  other  information  before  us,  and  then  made 
comparative  tables  of  increased  x-ray  shadowing  in  relation 
to  positive  or  negative  tuberculin  reactions.  Our  results 
showed  that  while  44%  of  the  non-reactors  showed  increased 
shadowing  this  percentage  was  64  in  the  reactors.  Putting 
these  conclusions  in  a little  different  form,  we  would  say  that 
the  children  whose  x-ray  films  show  shadowing  that  might 
be  considered  to  be  increased  over  the  average  for  a child  of 
that  age  are  about  20%  more  liable  to  give  a reaction  to 
tuberculin  than  those  who  show  average  shadowing.  This 
finding,  however,  is  so  indefinite,  due  to  the  personal  equation 
from  the  difficulty  of  any  two  people  agreeing  precisely  as  to 
what  is  normal  shadowing  for  any  particular  age  period,  that 
it  is  of  no  practical  value  except  possibly  to  open  up  a problem 
for  future  discussion.  This,  of  course,  is  of  little  value  in 
making  a positive  diagnosis  and  we  agreed  with  the  generally 
accepted  conclusion  as  summarized  by  Dr.  Hess,  that  “suc- 
cessive simple  respiratory  infections  could  produce  increased 
.shadowing,  and  that  ‘in  the  absence  of  the  definite  x-ray 
stigmata  of  tuberculosis,  such  as  cavitation,  multiple  shadows 
due  to  conglomerate  tubercule,  or  definite  apical  lesions ; in 
other  words,  the  evidence  of  advanced  disease,  a diagnosis  of 
early  pulmonary  tuberculosis  on  the  x-ray  films  alone,  was 
unwarranted.  This  conclusion  stands  out  above  all  others ; 
That  the  x-ray  must  be  used  in  conjunction  with  the  other 
clinical  methods,  and  the  findings  checked  up  by  careful  com- 
parison of  all  the  data  in  each  case.” 

This  survey  presented  an  opportunity  to  judge  between 
conditions  of  town  children  and  of  rural  children.  It  also 
gave  an  opportunity  of  judging  between  town  children  who 
have  had  a system  of  school  medical  inspection  for  some 
years  and  town  children  who  have  had  little  or  no  school 
medical  inspection.  In  the  two  groups  of  town  children  the 
condition  of  the  children  was  all  in  favor  of  the  group  who 
had  been  under  school  medical  inspection.  As  none  of  the 
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rural  children  had  been  under  school  medical  inspection  the 
comparison  is  not  altogether  fair  as  between  town  and  rural 
children.  But  apart  from  the  difference  that  this  might  make, 
there  was  also  a definite  contrast  between  these  two  latter 
groups. 

A summary  of  defects  in  urban  and  rural  children  was 
prepared  which  showed  that  the  town  children  were  superior 
to  the  country  children  in  the  matter  of  enlarged  lymph 
glands,  diseased  tonsils,  and  treatment  for  children  in  the 
same  by  tonsillectomies ; while  they  were  greatly  superior  in 
the  matter  of  healthy  teeth.  In  fact,  our  figures  with  regard 
to  teeth  do  not  give  a fair  impression  of  the  great  amount  of 
dental  disease  in  country  children,  for  in  our  summary  one 
small  cavity  of  a town  child  would  be  entered  as  a dental 
defect  while  many  large  cavities  for  which  the  only  treatment 
was  the  extraction  of  the  teeth  was  also  entered  as  a single 
defect  in  rural  children.  On  the  other  hand  the  percentage  of 
six  year  molars  diseased  was  the  same  in  both  groups  which 
may  possibly  be  explained  by  concluding  that  both  groups 
receive  very  little  care  of  the  teeth  before  they  reach  the 
school  period.  The  percentage  of  adenoid  growths  was  also 
practically  the  same  in  the  two  groups.  The  advantage  was 
slightly  in  favor  of  the  rural  children  in  the  matter  of  nutri- 
tion and  of  defective  vision  while  in  the  one  particular  of 
tuberculin  skin  tests  the  percentage  was  very  much  in  favor 
of  rural  children  there  being  22%  of  positive  reactors  among 
the  latter  and  36  % among  the  former. 

One  striking  characteristic  with  regard  to  the  positive 
reactors  among  rural  children  was  that  where  there  were 
several  children  in  one  family  they  would  usually  be  all  posi- 
tive or  all  negative  to  tuberculin  and  in  at  least  two  cases 
where  this  was  investigated  the  milk  supply  had  come  from 
tuberculous  cattle. 

It  was  very  gratifying  to  find  in  the  survey,  no  cases  of 
open  pulmonary  tuberculosis,  or  acute  cervical  gland  tuber- 
culosis, or  of  any  other  form  of  gross  tuberculous  infection. 
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We  are  pleased  to  say  that  the  Provincial  Board  of 
Health  are  planning  for  a follow  up  survey  to  investigate  the 
cases  that  were  found  to  have  defects  in  order  to  find  the 
number  of  corrections  of  defects  that  have  been  made,  as  no 
provision  was  made  in  the  Survey  for  the  correction  of  de- 
fects other  than  to  send  a written  report  to  the  parent  on  the 
condition  of  each  child  with  the  recommendation  that  this 
be  taken  to  the  family  physician.  We  know  of  many  cases 
where  corrections  were  made  even  before  the  survey  had  been 
concluded  but  we  feel  that  considerable  difficulty  would  be 
experienced,  in  convincing  the  parents  in  those  sections  where 
no  provision  for  school  medical  inspection  was  yet  established, 
to  take  a serious  view  of  the  commencement  of  these  physical 
defects,  and  it  is  to  get  definite  information  on  this  point  that 
the  follow  up  has  been  planned. 

We  conclude  our  report  with  the  following  recommenda- 
tion which  might  fairly  well  be  taken  as  a summary  of  the 
findings  of  the  Survey : 

We  would  recommend,  therefore,  that  children  be  pro- 
tected from  the  milk  of  tuberculous  cattle,  and  that  they  be 
not  permitted  to  associate  with  patients  suffering  from 
tuberculosis.  We  believe  that  an  occasional  chest  clinic, 
perhaps  one  per  year  in  each  school  would  make  it  possible 
through  the  discovery  of  early  infections  that  tuberculosis  in 
a short  period  of  time  could  almost  be  eliminated  from  the 
rural  parts  of  Ontario. 
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Auditors’  Report 

1924 

To  the  President  and  Directors, 

Hamilton  Health  Association,  City. 

Gentlemen : — 

We  have  audited  the  books  and  accounts  of  the  Associa- 
tion for  the  year  ending  September  30th,  1924  and  submit 
Balance  Sheet  as  at  the  latter  date  and  Maintenance  Account 
for  the  year,  with  our  report  on  these  as  follows : 


BALANCE  SHEET 


CAPITAL  ASSETS,  $724,732.01. 


Expenditure  for  the  year  increases  these  assets  by 
$34,279.25,  the  distribution  of  which,  along  with  the  total 
values  of  these  assets,  are  as  follows : 


Land,  including-  Roads,  Walks  and  Fences  . .$  1,220  95  $44,573  63 

Buildings  7,299  30  503,932  45 

Furnishings  4,243  80  69,513  12 

Medical  and  Dental  Equipment  3,470  23  7,609  21 

Laundry  ......  1 5,718  33 

New  Laundry  8,000  00  8,000  00 

Water,  Sewage,  etc 27,361  52 

Fire  Equipment  2,027  52 

Auto  Equipment  3,426  44 

Farm,  Stable  and  other  Equipment  284  20  7,118  33 

Poultry  Equipment  7,637  50  18,318  30 

Poultry  Stock  (per  inventory)  2,212  25  6,903  25 

Live  Stock  (per  inventory)  366  00  9,995  00 

Garden  Improvement  454  98  234  91 


$34,279  25  $724,732  01 


Dealing  with  the  expenditure  for  the  year  the  above 
accounts  include  the  following;  Land,  etc.,  New  Walks  and 
Wall,  Buildings,  Women's  Pavilion,  Preventorium,  Radio 
Room,  Vocational  Building,  Ice  House,  etc.;  furnishings  for 
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Bruce  and  Main  buildings  also  Hoffman  combustion  and  garb- 
age burner  systems ; medical  and  dental  equipment,  one  Pneu- 
mothorax outfit,  Acme  X-Ray  Grayflex  camera  and  other 
equipment,  new  laundry ; paid  on  account  of  contract  for  this 
building  which  when  completed  should  be  included  with  the 
other  buildings,  farm,  etc.  One  Pony  Power  Spramotor  com- 
plete; poultry  equipment  additions;  poultry  stock  and  live 
stock  increased  to  value  per  actual  inventory  furnished ; gar- 
den improvement  expenditure  of  $355.96  less  interest  specially 
designated  for  this  purpose  $810.94,  making  a nett  reduction 
of  $454.98. 

DEPRECIATION  RESERVE,  $131,188.16. 

This  reserve  is  increased  by  providing  for  the  year’s 
depreciation  in  maintenance  cost  of  $19,980.00  and  on  farm 
operating  of  $3,300.00. 

INVESTMENTS,  $38,407.50. 

These  investments  show  an  increase  during  the  year  of 
$3,500.00,  through  the  sale  of  33  shares  Common  Stock  of 
Steel  Company  of  Canada,  Limited,  valued  in  the  books  at 
$1,000.00  and  replaced  by  the  purchase  of  the  same  Company’s 
Bonds  to  the  value  of  $4,500.00.  The  proceeds  of  the  sale  of 
these  shares  with  income  from  this  investment  to  the  value 
of  $2,252.30  made  up  the  required  amount  to  purchase  the 
above  Bonds,  thus  increasing  the  annual  income  from  this 
investment,  though  temporarily  reducing  the  accumulated 
income. 

With  this  exception  these  investments  are  the  same  as 
last  year  and  have  been  verified  by  our  examination  of  these 
at  Molsons  Bank,  being  made  up  as  follows : 


(1)  Col.  Grafton 

Hamilton  Cataract  Power  Co.  Bonds  $ 5,000  00 

(2)  Julia  Doolittle 

Steel  Co.  Bonds,  $5,400.00,  Preferred  Stock  19 

Shares,  $1,710.00  7,110  00 
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(3)  Mrs.  J.  Lennard 

Steel  Co.  Bonds  (par  value  $3,000.00)  $2,992.50 
Southern  Can.  Power  Bonds  (par  value 
$3,000.00)  $2,805.00  5,797  50 

(4)  Mrs.  Pirie 

Dominion  of  Canada  1934  Bonds  2,000  00 

(5)  J.  A.  Bruce  Estate 

Mortgage  17,500  00 

(6)  C.  C.  Green 

Province  of  Ontario  Bond  500  00 

(7)  Mrs.  J.  K.  Bertram 

Dominion  of  Canada  Bond  500  00 

(8)  Estate  of  Chas.  E.  Doolittle,  $5,000.00  applied  in  reduc- 

tion of  Farm  Mortgage  5,000  00 


$38  407  50 

ACCOUNTS  RECEIVABLE,  $41,224.10. 

This  account  as  detailed  on  the  Balance  Sheet  includes 
outstanding  Patients'  Fees  of  $3,938.95,  less  a reserve  for  bad 
debts  of  $1,000.00  and  the  amounts  earned  but  not  received  at 
the  close  of  the  year  from  the  Provincial  Government,  City 
of  Hamilton  and  Military  Hospitals  Commission. 

CASH,  $10,412.61. 

This  amount  includes  the  balance  on  Current  Account 
-with  Molsons  Bank  of  $8,984.23  and  a Special  Savings  Account 
of  $149.23,  both  of  which  have  been  verified  by  us,  while  cash 
on  hand  at  the  Sanatorium  $1,103.98,  Infirmary  $160.22  and 
revenue  and  postage  stamps  $14.95  make  up  the  above  total. 

STORES,  FUEL  AND  SUPPLIES,  $6,320.66. 

The  inventories  furnished  us  by  Mr.  Moreland  making 
up  this  amount  have  been  carefully  checked  as  to  extensions 
and  additions  and  include  coal,  $2,300.00,  provisions,  $2,869.86, 
medical  supplies,  $800.00,  and  house  supplies,  $350.80. 

ACCRUED  INTEREST,  $317.62. 

The  accrued  interest  on  investments  to  September  30th 
makes  up  this  amount. 
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INSURANCE  UNEXPIRED,  $2,553.4?. 

The  unexpired  portion  of  insurance  premiums  in  force  at 
the  close  of  the  year  makes  up  this  amount,  which,  includes 
boiler,  elevator,  auto,  bond  and  Payroll  robbery  as  well  as 
fire  insurance  carried  of  $334,900.00. 

.LIABILITIES,  $15,638.84. 

While  the  liabilities  are  considerably  reduced  as  compared 
with  last  year,  funds  have  been  available  to  enable  this  reduc- 
tion, though  further  capital  expenditure  since  the  close  of  the 
year  has  since  used  up  all  the  available  cash  and  created  a 
bank  overdraft. 

The  reduced  liability  of  Endowment  Funds  is  largely 
accounted  for  by  the  re-investment  previously  mentioned  of 
accumulated  income  from  the  Julia  Doolittle  Fund  and  the 
appropriation  of  other  income  from  investments  towards  the 
purposes  for  which  it  is  designated. 

CAPITAL  ACCOUNT,  $677,140.97. 

This  amount  representing  the  nett  assets  of  the  Associ- 
ation shows  an  increase  over  last  year  of  $28,231.53  made  up 
as  follows : 

Income  from  Endowment  Funds  shown  as  a liability  last 

year  applied  in  reduction  of  last  year’s'  maintenance  cost  $ 708  39 

Julia  Doolittle  Fund  profit  on  sale  of  shares  and  portion 

of  income  re-invested  in  bonds  3,500  00 

Bequests:  Dr.  J.  L.  Addison,  $1,000.00;  Mrs;  Harveftq 

$600.00;  R.  J.  Faulknor,  $1,000.00;  T.  A.  Bruce  Estate, 

$2,850.00;  Mrs.  E.  T.  Enlow,  $50.00; ‘Estate  W.  H.  Part- 
ridge, $300.00;  Estate  of  Lillian  Blabout,  $200.00;  Har- 


vey Crosthwaite,  $300.00  6,300  00 

Other  legacies,  donations  and  members  fees  and  subscrip- 
tions   16,481  41 
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$26,989  80 


Farm  operating  profit  

Less,  maintenance  account  deficit 
■Dispensary  cost  


$472  50 
100  74 


1,814  97 
573  24 

1,241  73 

$28  231  53 


MAINTENANCE  ACCOUNT 

While  the  general  operating  account  shows  reduced  ex- 
penditure and  earnings  as  compared  with  last  year,  the  fol- 
lowing comparison  shows  the  ne.tt  results  to  be  almost  the 
same. 

The  farm  operating  however  shows  a profit  for  the  year 
with  the  result  that  the  balance  is  an  addition  to  capital  this 


year. 

Expenditure  $252,395  89  $249,465  76 

Earnings  : 251,930  49  248,993  26 

Loss . . . .$  465  40  $ 472  50 

Dispensary  cost  81  45  100'  74 

$ 546  85  $ 573  24 

Farm  operating  Loss....  130  82  1,814  97  Profit 

Balance  to  capital  Loss....$  677  67  $ 1,241  73  Profit 


The  Maintenance  Account  is  prepared  this  year  in  one 
total  not  distinguishing  between  Civilian  and  Military 
Patients,  as  while  there  are  still  Military  Patients  these  are 
now  on  a fixed  basis  and  not  a cost  basis  as  formerly. 

The  Farm  and  Poultry  operating  account  shows  satis- 
factory results  this  year  as  exhibited  in  the  following  state- 
ment. 
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LESS  .—LIABILITIES 


Accounts  payable  $ 15,620  74 

Farm  Operating 

Revenue  $23,142  53 

Expenditure  18,027  56 


Less : — Depreciation 


Yours  truly, 


$ 5 114  97 
3,300  00 


Net  profit.  ..  .$  1,814  97 


RICHARDSON,  GO  WANS  & WATSON, 

Per  SINCLAIR  G.  RICHARDSON. 


Hamilton  Health  Association 

Balance  Sheet  as  at  September  30th,  1924 
ASSETS 

Land,  buildings,  equipment  and  stock  as  detailed  in  report  $724,732  01 


Less: — Depreciation  reserve  131,188  16 


$593,543  85 

Investments  38,407  50 

Accounts  receivable: 

Patients’  fees  less  reserve  $ 2,938  95 

Provincial  Government  15  933  75 

City  Corporation  10,843  40 

Military  Hospitals  Commission  1 1 ,508  00 

41,224  10 

Cash  10,412  61 

Stores,  fuel  and  supplies  on  hand  6,320  66 

Accrued  interest  317  62 

Insurance  unexpired  2,553  47 
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$692779  81 


ENDOWMENT  FUNDS 

Pirie  Memorial  $50'  52 


Less: — Julia  Doolittle  over-expended..  32  42 

18  10 

15,638  84 


Net  Capital  $677,140  97 

Capital,  September  30th,  1923  $648,909  44 

Add:  Increase  in  capital  as  detailed  in  repo  t ....  28  231  53 

As  above  $677,140  97 

INCOME 

Interest — Investments  and  Endowment  Funds  . . .$  1,081  06 

Patients’  Fees 38,207  81 

City  Grants 63,472  35 

Provincial  Government 56  892  75 

Military  Hospitals  Comm 89,339  29 


Total  Maintenance  Income  $248,993  26 

EXPENDITURE 

Wages  and  Salaries $94,310  12 

Butcher,  Meat,  Fish,  etc 20,813  10 

Butter  and  Eggs 12,247  06 

Flour,  Bread,  etc 4,508  42 

Groceries,  including  Canned  Goods,  Fruit,  Vegetables, 

Fish,  etc.)  ....  12,328  95 

Fresh  Vegetables  and  Fruit 5,578  67 

Milk 9,986  16 

Fuel 20,869  64 

House  Supplies 8,205  38 

Ice 108  00 

Laundry 8,478  03 

Medical  Supplies 5,069  05 

Repairs 8,971  75 

Water 2,052  24 

Insurance 1,633  49 

Power  and  Light 4,180  04 

Printing,  Stationery  and  General  Expense 5,088  70 

Stable  Expense 2,766  70 

Auto  Expense 2,290  26 

Depreciation 19,980  00 


$249,465  76 


Balance  transferred  to  General  Maintenance  $ 472  50 
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Donation  Southam  Infirmary 


CHEQUES 

Queen’s  Canadian  Military  Hospital $ 29  56 

Rotary  Club 100  00 

Mrs.  Geo.  Lynch-Staunton . 25  00 

Miss  Leggatt 25  00 


$179  56 

CANNED  FRUIT  AND  FRESH  FRUIT 

Mrs.  Carey,  Herkimer  St. — oranges 
Trinity  Church,  Millgrove — canned  fruit. 

Mrs.  Johnston — apples  and1  oranges. 

Central  Presbyterian  Church — canned  fruit. 

Millgrove  Women’s  Institute — canned  fruit. 

St.  Peter’s  Sunday  School — canned  fruit. 

Mrs.  Echlin — canned  fruit. 

Copetown  Women’s1  Institute — canned  fruit. 

Mrs.  Fielding — apples. 

Mr.  Beckett — apples. 

Mrs.  Ostler  and  Catholic  Women’s  League — fruit. 

Miss  Cartwright — fruit. 

Carry-On-Eeague — fruit. 

Paardeburg  Chapter— fruit. 

Delta  Alpha  Class,  Millgrove. 

NEW  MAGAZINES 

Aloha  Club 
Women’s  Liberal  Club. 

“Saturday  Night” — Miss  Moore. 

CONCERTS 

Mrs.  Wm.  Ostler  and  party. 

Madame  Veltamo. 

Duet  Club — six  concerts. 

Army  and  Navy  Veterans  Band. 

Mrs.  Fulkerson. 

The  Elks. 

Mr.  Owen  Merriman. 

St.  Andrew’s  Glee  Club. 

Women’s  Liberal  Club. 

Dan  Digby. 

Mrs.  Parkinson. 

Greening  Wire  Co. 

Salvation  Army  Band. 

Livingstone  Church  Brass  Baud. 


88 


Paardeberg  Chapter. 

Kelly  Springfield  Tire  & Rubber  Co. 

Hamilton  Mail  Boys’  Choir. 

I.  O.  O.  F.  Lodge. 

13th  Regimental  Band. 

91st  Regimental  Band. 

Rotary  Club  Choir. 

Moving  Pictures  were  supplied  by  the  Y.  M.  C A.  and  Mr.  Geo. 
Stroud. 


REGULAR  VISITORS 

Catholic  Women’s  League  Miss  Cartwright 

Paardeburg  Chapter  Canon  Daw 

Junior  Health  League  Rev.  Calvin  McQuestion 

Mrs.  Ostler  Father  Ford 

Ladies’  Board  of  Harftilton  Health  Association 


EAR  PHONES  DONATED  FOR  RADIO  USE 

E.  E.  Thomas  J.  J.  Bayliss 

I.  H.  Holmes1  W.  Walters 

A.  O’Reilly 

Library  donated  by  the  Junior  Health  League 

VISITS  AND  CHRISTMAS  GIFTS  TO  THE  PATIENTS  AT 
CHRSTMAS 

Never  Weary  Club — gifts  to  the  men. 

Dufferin  Rifles,  Brantford. 

Maude  MacDonald  Chapter,  Brantford. 

Red  Cross  Society  of  Hamilton — tobacco,  sweaters  and  socks. 

Carry-On-League 

Paardeburg  Chapter — fruit. 

BOOKS 

Mrs).  Forneret 

MTS'.  Young 

A.  S.  Cruickshanks 

G.  H.  Hill 

Mrs.  Heath — socks. 

John  Connon — flowers. 

Mrs.  Wm.  Frazier — six  pairs  of  socks. 

Mrs.  Wherry  and  Mrs,.  Crossley — bed  spread. 

Rotary  Club — ice  cream. 

Girls  at  the  Technical  Institute — candy. 

Mrs.  Wm.  Turnbull — dressing-gown. 
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St.  Elizabeth  Chapter — linen. 

Ladies’  Board  of  Hamilton  Health  Assoc — clothing,  including  night 
gowns,  slippers,  s'ocksi,  dressing  gowns,  etc. 

Col1.  Grafton — boxes  of  candy  for  the  nurses. 

Hill  & Co. — candy. 


Donations  to  Orchard  Sanatorium 

Miss  Lillian'  Blahout,  radio  phone. 

St.  Andrew’s  Society,  12  parcels. 

Delta  Alpha  Class,  James  St.  Baptist  Sunda}^  School,  radio  phone. 
Mrs.  Wm  Fraser,  6 pair  socks. 

Canadian  Ice  & Coal  Company,  ice. 

Mount  Hope  Women’s  Institute,  fruit. 

Wedding.  Robertson  & Peregrine,  flowers. 

Miss  E.  Forbes,  Ancaster,  3 radio  phones.  . 

Friend,  quilt. 

Mr.  J.  E.  Johnston,  Simcoe,  2 cases  oranges  and  barrel  apples. 

Miss  Jermyn,  1 dozen  marmalade. 

Ladies  of  No.  6 Division  Pastor’s  Aid,  First  Methodist  Church,  quilt. 
Mrs.  E.  Burnham,  St.  Williams,  fruit. 

Ontario  Women’s  Institute,  fruit. 

Friend,  records. 

Lady  Baillie,  crate  eggs. 

R.  J.  Mercer  & Company,  cakes. 

Malcolm  Crerar  Chapter,  6 radio  sets. 

Mrs.  A.  F.  McMillan,  cream  and  violets. 

Misises  Cooper,  clothing. 

Dundas  Horticultural  Society,  flowers. 

Catholic  Women’s  League,  ice  cream,  records. 

Walter  Woods,  flowers. 

Friend,  4 sleeping  bags. 

Miss  Ambrose,  30  baskets  pears. 

Mrs.  Wright,  table. 

McNab  St.  Presbyterian  Church,  fruit. 

Central  Presbyterian  Church,  fruit. 

Mrs.  Malinda  Kerner,  6 pairs  flannelette  sheets. 

Malcolm  Crerar  Chapter,  I.  O.  D.  E.,  6 pairs  ear  phones. 

Miss  Ram,  vegetables. 

Orkney  Women’s  Institute,  Copetown,  fruit. 

Sunday  School  Class,  Ryerson  Methodist  Church,  quilt. 

West  Hamilton  Women’s  Institute,  fruit,  pickles. 

Ladies’  Board,  gloves,  hot  water  bottles,  pigs. 

Women’s  Institute,  North  and  South  Wentworth,  fruit,  candy,  books, 
flowers. 

Rotary  Club,  ice  cream. 
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DONATIONS  TO  PREVENTORIUM 

Junior  Health  League,  flannelette  night  dresses,  slippers,  ice  cream, 
boots. 

Friend,  2 pair  mitts. 

Children’s  Barton  Chapter,  I.  O.  D.  E.,  6 dressing  gowns. 

Mrs.  Pain,  games  and  records. 

Mrs.  Brown,  clothing. 

Mrs.  Robert  Reid,  Beamsville,  dolls. 

St.  Hilda  Chapter,  furnishing  library  and  sitting  room  in  Bruce 
Memorial  Building. 

St.  Hilda  Chapter,  stockings,  candy. 

Messrs.  Mills  Brothers,  tools  for  Preventorium. 

Chapter  of  Eastern  Star,  I.  O.  D.  E , records. 

Sons  of  Jacob,  candy. 

Hindu  Koosh  Grotte,  ice  cream. 

Mrs.  Luther  Holton,  pails  for  children  at  sand  pile. 

Reid  Press,  books  and  crayons. 

Mrs.  Bishop,  St.  Cecelia  Chapter,  cake  and  pies. 

Junior  Red  Cross  of  Public  School  of  Dundas,  scrapbooks. 

Garth  St.  Mission,  concert  and  candies. 

Mrs.  VanSickle,  St.  Hilda  Chapter,  underwear,  books  and  fruit. 
Messrs'.  J.  R.  Moodie  & Sons,  sleepers  and  underwear. 

Messrs.  Chipman  Holton,  Knitting  Company,  stockings. 

Mrs.  Cory,  St.  Hilda  Chapter,  toys,  sweaters,  dolls,  overshoes. 
Messrs.  Mercury  Mills,  Limited,  underwear. 

Mrs.  Robinson  Pirie,  furnishing  Vocational  Work  Room,  Bruce 
Memorial  Building. 

Ladies’  Board,  sweaters,  trousers  and  braces. 

Mr.  Hooker,  candies  and  beads. 

C.  H.  Revell,  toys. 

Miss  Evelyn  Penny,  candies. 

Mrs.  Hackman,  record. 

Mrs.  Griffin,  records. 

Mizpah  Chapter,  records. 

Kiwanis  Club,  records. 

Girls  of  2nd  Preparatory  Class  A 1.,  Technical  School,  candy. 

Mrs.  VanSickle,  underwear. 

Mothers’  Mission.  Dundurn  Mission  Church,  candy  and  concert. 

Mr.  Muir,  Kiwanian,  dolls. 

Mrs.  Grafton,  umbrellas  for  children  at  sand  pile. 

Spectator  Printing  Co.,  Andy  Gump  Dolls. 


BOOKS  AND  MAGAZINES 

Mrs.  Wm.  Southam 
Miss  Isabel  K.  Lewis 
Miss  E.  G.  Hendry 
Miss  Riddle 
Mr.  Tyson 


Miss  K.  Smith 

Mrs.  M.  Lynch-Staunton 

Geo.  Hope 

Mrs.  Robert  Hobson 

Calendars 
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Mrs.  Doolittle 
Miss  Henderson. 

Bartonville  Women’s  Institute 
Miss  Wilcox 
Mrs.  S.  O.  Greening 
Mrs.  A.  Lang 
Miss  Minerva  McConahy 
Mr.  R.  B.  Davis 
Airs.  Beatty 
St.  Mary’s  Orphanage 

CHRISTMAS  DONATIONS 

Blue  Triangle  Sports  Club,  Y.  W.  C.  A.,  candy  and  fruit. 

Miss  Flynn,  fruit  and  concert. 

Mr.  Carron,  fruit. 

Primary  Class,  James  St.  BaptisI  Sunday  School,  $1.40 
Mission  Band,  Ryerson  Methodist  Church,  scrapbooks. 

Reid  Paper  Box  Company,  toys,  pictures  and  books. 

Miss  Semmens,  candy,  fruit. 

Mrs.  Braden,  dolls. 

Mr.  George  Harrison,  St.  George’s  Sunday  School,  boy  scout  books. 
Cloke  Book  Store,  toys. 

Miss  Cox,  pyjamas. 

Miss  Taylor,  City  Hospital,  doll’s  house. 

Mrs.  Wm.  Carey,  oranges. 

The  Childerhose  Mission  Band  of  Central  Presbyterian  Church, 
scrapbooks. 

Mr.  I.  EHenzueig,  candy. 

Mrs.  Dunsmure,  dress,  sweater,  doll. 

Mrs.  Dunsmoor,  candy  suckers. 

Mrs.  Parkin,  knitted  caps. 

David  Alorton  & Sons,  Limited,  box  soap. 

Frank  F.  Humphreys,  candy. 

Balfour,  Smye  & Company,  nuts. 

St.  Hilda  Chapter,  stockings,  oranges. 

Christ  Church  Cathedral,  boxes. 

St.  Cecelia  Chapter,  bookcase. 

Messrs.  R.  B.  Hill  & Brother,  Christmas  cake. 

Canada  Bread  Company,  currant  bread. 

Barton  Children’s  Chapter,  sweaters,  mitts. 

Airs.  Sutterby,  bibs  and  aprons. 

Mrs.  Fields,  clothing,  presents. 

Mrs.  Couch,  clothing,  presents. 

Mrs.  Dobson,  coat,  dress  and  mitts. 

St.  Hilda  Chapter,  Mrs.  Aitchison,  candy. 

St.  Hilda  Chapter,  Miss  McLaughlin,  stockings. 


Cloke  Book  Store 
Mrs.  Taylor 
Mrs.  S.  Lyle 

P.  L.  Holman,  First  Methodist 
Church 
F.  F.  Dailey 
Business  Women’s  Club 
Mrs.  B.  Forsayeth 
Robert  Duncan  Company 
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Erskine  Junior  Christian  Endeavor,  scrapbooks. 

St.  Andrew’s  Society,  boxes  for  patients. 

Women’s  Catholic  League,  stockings,  books  and  magazines. 

Mrs.  Dally,  doll  and  sweater. 

Sterling  Rubber  Company,  baloons. 

Col.  J.  J.  Grafton,  candies  for  nurses. 

CHRISTMAS  CASH  DONATIONS 

G.  W.  Robinson  Company  $ 50  00 

Amalgamated  Association  of  Street  & Electric  Ry.  Employees  10  00 

Tuscan  Lodge,  A.  F.  & A.  M 10  00 

Mrs.  E.  H.  Olmstead  5 00 

Hamilton  Retail  Grocers’  Association  10  00 

H.  H.  Champ  3 00 

Doric  Lodge,  A.  F.  & A.  M ' 10  00 

Mr.  and  Mrs.  Robert  Hobson  25  00 

Ryerson  Methodist  Sunday  School  5 00 

Dundurn  Lodge,  A.  F.  & A.  M 25  00 

H.  R.  Wanzer  10  00 

Hamilton  District  Trades  & Labor  Council  10  00 

Electric  Lodge,  A.  F.  & A.  M . 25  00 

Mrs.  Margaret  Nesbit  10  00 

Gladys  Gillen  5 00 

Mrs,  W.  A.  Holton  25  00 

T.  H.  Pratt  & Co:  25  00 

W.  H.  Cooper  50  00 

CASH  DONATIONS 

Acacia  Lodge,  A.  F.  & A.  M 20  00 

Mrs.  F.  F.  Dailey  5 00 

Wardrope  Lodge  25  00 

Follow  Up  League  1001  00 

Controller  Davis  10  00 

Unknown  Depositor  in  Molsons  Bank  60  00 

St.  John’s  Lodge,  A.  F.  & A.  M 50  00 

Electric  Lodge,  A.  F.  & A.  M 15  00 

Mr.  and  Mrs.  J.  A.  Kaplansky  5 00 

Robert  Hobson  6 00 

Miss  Hendrie  50  00 

Tiger  Minstrels  254  69 

Electric  Lodge,  A.  F.  & A.  M 15  00 

R.  O.  Merriman  5 00 

St.  Cecelia  Chapter  25  00 

Louise  Brown  Memorial  3 10 

Junior  Health  League  75  00 

Normal  School  Students  22  17 

Sons  of  Jacob  Benefit  Society  10  00 
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City  Soft  Ball  League  . 118  00 

St.  Cecelia  Chapter  40  00 

Twentieth  Century  Social  Club  41  20 

Mrs.  Robinson  Pirie  283  00 

Sunshine  Circle  Junior  Red  Cross  Club  2 50 

Hamilton  Park  Board,  proceeds  baseball  game  492  08 

Canal  Soft  Ball  League  63  40 

Mizpah  Chapter,  O.  E.  S 150  00 

Parks  Board,  balance  San.  Day  ball  game  41  25 

Iris  Chapter,  O.  E.  S 19  00 

Wardrope  Lodge  25  00 

Charlton  Ave.  Methodist  Church  60  00 

C.  S.  Wilcox 148  17 

BEQUESTS 

Estate  of  John  A.  Bruce  $2,860  00 

Estate  of  Mrs.  A.  T.  Enlow  50  00 

Estate  of  W.  H.  Partridge  300  00 

Estate  of  Lillian  Blahout  200  00 

Goldberg  Estate  250  00 

Estate  of  Thomas  Pugh  500  00 

Estate  of  Harvey  Crosthwaite  300  00 

Estate  of  William  Joseph  O’Brian  100  00 
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Explanation  of  Membership  in  the 
Hamilton  Health  Association 

The  Hamilton  Health  Association  is  the  Citizens’  organ- 
ization which  supports  and  operates  the  Mountain  Sanatorium 
for  the  treatment  of  pulmonary  tuberculosis,  popularly  known 
as  “The  San.”  The  San  owes  its  wonderful  success  and  rapid 
development  to  the  interest  and  generosity  of  the  citizens  of 
Hamilton.  Probably  there  is  not  a single  family  in  Hamilton 
whose  members  have  not  at  some  time  contributed  freely  in 
aid  of  the  San. 

One  of  the  most  popular  and  practical  ways  of  aiding  this 
institution  in  its  great  work  is  to  become  a member  of  the 
Hamilton  Health  Association.  In  the  following  paragraphs  we 
describe  the  different  types  of  membership.  Select  that  one 
best  suited  to  your  means,  and  determine  that  the  San  is  an 
institution  you  can  afford  to  support  year  after  year.  In  mak- 
ing application  for  membership  or  in  renewing  your  member- 
ship, kindly  address  all  correspondence  and  mail  checks  to 
the  Secretary,  the  Mountain  Sanatorium,  Hamilton. 

ASSOCIATE  MEMBERSHIP 

Annual  fee  $5.00.  An  Associate  Membership  entitles 
you  to  all  reports  and  admission  to  general  meetings. 

ACTIVE  MEMBERSHIP 

Annual  fee  $10.00.  Such  a membership  enables  you  to 
take  an  active  and  helpful  part  in  the  San’s  war  against  the 
“White  Plague.”  Every  Active  Member  is  a voting  mem- 
ber as  well  as  receiving  all  reports,  admission  to  general 
meetings,  etc. 

SUSTAINING  MEMBERSHIP 

Annual  fee  $50.00.  This  offers  the  man  and  woman  of 
means  an  opportunity  to  help  the  San  in  a substantial  way. 
While  the  San  receives  aid  from  City  and  Government,  it 
still  depends  largely  on  voluntary  subscriptions.  Since  its 
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beginning  in  1906,  the  San  has  received  over  $200,000  in  sub- 
scriptions, otherwise  it  could  not  have  developed  to  its  present 
proportions  and  have  carried  on  its  work  so  effectively.  Every 
“Sustaining  Member”  is  a voting  member,  as  well  as  receiving 
all  reports,  admission  to  general  meetings,  etc. 

ANNUAL  ENDOWMENT— BED 

$438.00  endows  a bed  for  a year.  Most  of  the  patients 
cannot  afford  to  pay  their  way,  and  the  City  can  only  assist 
those  who  have  lived  in  the  city  for  the  previous  twelve 
months.  Very  often  young  men  and  women,  virtually  Ham- 
ilton citizens,  but  for  whom  the  city  may  not  hold  itself 
responsible,  apply  for  treatment.  If  treatment  is  delayed  the 
chance  of  recovery  in  these  cases  may  be  lost,  so  the  San 
cares  for  them  free  of  charge.  This  presents  an  opportunity 
to  well-to-do  families  or  individuals,  business  houses,  manu- 
facturers, societies,  clubs  or  fraternal  organizations  to  give 
very  real  help  to  needy  individuals. 
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Sustaining  Membership,  1924 


Aitchison,  W.  J. 

Alexander,  S.  H. 

Arcade,  Limited 
Balfour,  St.  Clair 
Barton  Lodge  No.  6,  A.  F.  & 
A.  M. 

Bertram,  Mrs1.  H.  G. 

Bird  & Son,  Limited 
Birge,  Mr.  and  Mrs.  C.  A. 
Bowles  Lunch,  Limited 
Bruce,  Col.  W.  H. 

The  Burlington  Steel  Co., 
Limited 

Canadian  Steel  & Wire  Co. 
Canadian  Millers  Mutual  Fire 
Insurance  ompany 
Canadian  Drawn  Steel 
Company 
Carroll,  William 
Carey,  Mrs.  M. 

Child,  W.  A. 

Chipman-Holton  Knitting 
Company 
Cooper,  W.  H. 

Coppley,  Noyse  & Randall 
Coppley,  Geo.  C. 

Christilaw,  V.  E. 

Culley  & Breay 
Dailey,  J.  N.  * 

Davidson,  James 
Doolittle,  C.  M. 

Donaldson  & Patterson 
Doolittle,  Mrs.  Juliet  E. 
Dominion  Sheet  Metal 
Company 

Duff,  Messrs.  J.  & Son 
Dunlop,  James 
Dunlop,  James  Company 
Ellis-Mclntyre  Motor  Company 
Gartshore-Thomson  Pipe  & 
Foundry  Company 
Gauld,  Mr.  and  Mrs.  J.  G. 
Gibson,  Sir.  John  M. 


Guy,  Geo.  J. 

Gillies,  Samuel  R-. 

Gillies,  John  W. 

Glassco,  A,  M. 

Grafton,  Col.  J.  J. 

Graham,  C.  W. 

Greening  Wire  Company, 

The  B. 

Hamilton  Bridge  Works 
Hamilton  & Toronto  Sewer 
Pipe  Company 
Hamilton,  Mrs.  F.  Kent 
Hamilton,  F.  Kent 
Hamilton  Cotton  Company, 
Limited 

Eland  Firework  Company, 

The  T.  W. 

Hobson,  Robert 
Hobson,  Mrs.  Robert 
Hendrie  of  Holmstead,  Miss 
Hope,  George 
Hope,  Mrs.  George 
Hope,  R.  K. 

Holton,  W.  A. 

Imperial  Cotton  Company 
International  Harvester 
Company  of  Canada 
James,  G.  F. 

Knights  of  Columbus,  Hamilton 
Council  No.  1404 
Kirk,  James 
Laking,  Wm. 

Lloyd,  G.  R. 

Long  Lumber  Company 
Lumsden  Brothers 
Mallock,  Mrs.  Mary  S. 

Marks,  John 
Meakins  & Sons 
Mercury  Mills,  Limited,  The 
Moodie,  Mrs.  F.  F. 

Moodie,  Col.  J.  R. 

Moodie,  Mrs.  Janies 
Moodie,  James 
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Moo-die,  Mrs.  J.  D. 

Moodie,  Miss  Jean 
Moodie,  J.  D. 

Moodie,  Mrs.  R.  R. 

Moodie,  R.  R. 

Molsons  Bank 
Morley,  Mrs.  Julia  P. 

Moore  Sovereign  Consistory, 
Ancient  & Accepted  Scottish 
Rite 

Murton  Lodge  of  Perfection 
McClary  Mfg.  Company,  The 
McLaren,  Mrs.  R.  J. 

Parke,  George 
Patterson,  A.  S. 

Patterson,  Robert 
Penman,  John 
Powis,  Alfred 

Robinson,  G.  W.  & Company 
Robinson  & Company,  J.  H. 
Robinson,  Mr.  & Mrs.  G.  W. 
Smith,  Mr.  & Mrs.  R.  L 
Smye,  Fred 


List  of  Active 

Adam,  Alex.  E. 

Aldows,  E.  P. 

Alexander,  Mrs.  H.  S. 
Alexander,  A.  G. 

Allan,  George 
Allan,  J.  G. 

Allan.  R.  S. 

Allworth,  R.  M. 

Ambrose,  H.  S. 

Ambrose,  E.  H. 

Ambrose,  Mrs.  E.  H. 

Anderson,  B.  F. 

Arkeil,  R.  H. 

Armstrong  Cartage  & Ware- 
house Company,  The 
Armstrong,  J.  D. 

Armstrong,  Mrs.  Wm. 

Atkins  & Company,  E.  C. 

Bain,  A.  G. 


Southam,  Mr  & Mrs.  William 
Souter,  D.  A. 

Spectator  Printing  Co., 

Limited,  The 

Staunton,  Hon  & Mrs.  Geo. 

Lynch- 
Taylcr,  Fred 
Temple  Lodge  No.  324, 

G.  R.  C.  A.  F.  & A.  M. 
Thomson,  P.  A 

Viceroy  Reading  Lodge  No.  88b 
Walter  Woods  & Company 
Walton  & Magee,  Limited 
Watkins  Company,  The  Thos  C. 
Wes ta way,  W.  J. 

Wilcox,  C.  S. 

Wilcox,  Miss  E. 

Wilson,  Archdale 
Wilson,  Mrs.  Archdale 
Witton,  H.  B. 

Young,  Alan  V. 

Zimmerman  Reliance, 

Limited 


Members,  1924 

Bags  haw,  Dr.  Elizabeth 
Baird,  Richard 
Barker,  Mrs.  Helen 
Balfour,  Walter 
Barnard,  Mrs.  S.  J. 

Barker,  Miss  Frances  E. 
Beasley,  J.  D. 

Bell  J.  P. 

Bell,  Miss  Madeline 
Berry,  Chas.  A. 

Bertram  & Sons,  Company, 
John 

Biggar,  Mrs.  S.  D. 

Blachford  & Wray 
Boyd,  Norman  J. 

Braden,  N.  S. 

Bremner,  Charles 
Brown,  Harold  B. 

Brown,  Mrs.  John  E. 
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Bruce,  Ralph  R. 

Bull,  Mrs.  C.  E. 

Bull,  C.  E. 

Burbidge,  H.  A. 

Burrill,  Walter  S. 

Burkholder,  Harry  F. 
Burkholder,  Mrs.  Harry  F. 
Butler,  Mrs.  Richard 
Callaghan,  J.  Orr 
Campbell,  R.  A. 

Canadian  Shovel  & Tool 
Company 

Canadian  Porcelain  Company, 
Limited 

Carter,  Dr.  Charles 
Cartwright,  C.  W. 

Catholic  Women’s  League 
Champ,  H.  H. 

Clark,  E.  F. 

Clark,  Norman 
Clark,  W.  J. 

Climie,  J.  D. 

Cloke,  Fred 
Cohen,  H.  Sr. 

Coleman,  Dr.  F. 

Commercial  Oil  Co.,  Limited, 
The 

Conner,  Mrs.  K. 

Connon,  John 
Cope,  & Son 
Copp,  S.  W. 

Cook,  Thomas 
Coombes,  A.  I. 

Counsell,  Mrs.  J.  L. 

Crane,  Limited 
Crosthwaite,  Harvey 
Cunningham,  Mrs.  A.  M. 
Cunningham,  A.  M. 
Cunningham,  W.  J. 
Cunningham,  R.  W. 

Dailey,  F.  F. 

Dailey,  Mrs.  F.  F.  Sr. 

Davis,  W.  H. 

Davis-Lisson,  Limited 
Davis,  R.  B. 

Dewar,  D.  B. 


Dodson,  J.  E. 

Doering,  R.  W. 

Dominion  Belting  Company 
Douglas,  R.  C. 

Dowling,  Rt.  Rev.  T.  J. 
Drewery,  A.  E. 

Drynan,  W.  R. 

Duff,  J.  Frank 
Duff,  Charles 
Duro  Aluminum  Limited 
Dunlop  Company,  Limited, 
Frank 

Dunlop,  Mrs.  James 
Eager,  Morley  P. 

Eastwood,  J.  M. 

Edwards,  Miss  Annie 
English,  Dr.  W.  W. 

Endow,  A.  T. 

Evel  Casket  Company,  Limited 
Evel,  J.  J. 

Ewing,  Mrs.  S. 

Farrar,  R.  W. 

Farrar  Brothers 
Fearman,  W.  J. 

Fearman,  F.  D. 

Fearman,  Geo.  D. 

Field,  Wm. 

Fitzpatrick,  Rev.  J.  D. 
Fitzgerald  & Kent 
Flatt,  W.  D. 

Ford-Smith  Machine  Company 
Forlong,  C.  J. 

Forster,  W.  H. 

Forster,  J.  C. 

Foster,  F.  H. 

Freeman  Company,  W.  A. 

Gage,  Mrs.  W.  L. 

Garden,  A.  C. 

Gates,  Miss  Clara  A. 

Geddes,  Mrs.  A.  J. 

Gibson,  Colin  W.  G. 

Gillard  & Company,  W.  H. 
Gleason,  Roy 
Gow,  George 
Grafton,  Miss  Ellen  Mary 
Grafton,  Mrs.  J.  Stewart 
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Grafton,  Major  J.  Stewart 
Grafton,  Mrs.  J.  J. 

Greene,  L.  R. 

Greening,  H.  B. 

Greening,  Mrs.  S.  O. 

Greens  of  Hamilton,  Limited 
Griffin,  Justus  A. 

Griffith,  David  F. 

Hale,  H.  J. 

Hale,  Mrs.  H.  J. 

Halliday  Company,  Limited, 
The 

Hamilton  Dairy 
Hamilton  Soaps,  Limited 
Hamilton,  H.  V. 

Hardman,  Miss  M.  A. 

Hart,  H.  U. 

Harris,  Miss  F.  J. 

Harris,  R.  B. 

Harris,  Mrs.  E. 

Haslett,  Thomas  C. 

Hawkins,  Mrs.  W.  C. 

Hawkins,  W.  C. 

Hay,  Miss  Agnes  C. 

Henderson,  J.  A. 

Hendrie,  William 
Henderson,  Mrs.  J.  A. 

Higgins,  C.  H. 

Holton,  Mrs.  L.  J. 

Holton,  L.  J. 

Hooper,  B.  O. 

Hope  & Company,  Adam 
Howell,  F.  J. 
imperial  Cocoa  & Spice 
Company 

Imperial  Oil  Company,  Limited 
I lines,  R.  L. 

Jackson,  Airs.  J.  S.,  Pres 
Holton  Ave.  Euchre  Club 
Jackson,  W.  J. 

Jaffrey,  Dr.  W.  R. 

Jolley'  & Sons,  James 
Jones,  Norman  S. 

Kappele,  Mr.  & Mrs.  A.  R. 
Kelley,  Mrs.  C.  I. 

Kendall,  G.  N. 


Kent  Garvin  Company 
Ker,  F.  I. 

Kilgour,  J.  L. 

Laing  & Son 
Lambshead,  Mrs.  John 
Landers,  Mr.  & Mrs.  S.  L. 
Langs,  C V. 

Lazier,  E.  F. 

Lazier,  Mrs.  S.  F. 

Lees,  Thomas,  Jr. 

Lees,  Geo.  H. 

Lees,  George 
Lees,  W.  A. 

Leeming,  William 
Lester,  T.  W. 

Levy,  G.  H. 

Levy,  A.  S. 

Levy,  Joseph 
Lindsay,  W.  P. 

Livingston  Brothers 
Lloyd  & Company,  Robert  J. 
Lovering,  W.  H. 

Lowe,  George 
Lucas,  Mrs.  R.  A. 
MacFarlane,  Dr.  P.  B. 
MacKay,  Jas.  J. 

Macpherson,  F.  F. 

Magill,  W.  Harry 
Marsh,  Wm.  H. 

Martin,  Mrs.  Alice  B. 
Martin,  G.  C. 

Martin,  D’Arcy 
Maw,  F.  J. 

Medley,  Miss  Margaret  B. 
Membery  & Son,  G.  D. 
Mewburn,  Mrs.  S.  C. 
Middleton,  J.  T. 

Mills,  Airs.  Geo.  E. 

Mills  Hardware  Company 
Mitchell,  W.  A. 

Morris,  Mrs.  R.  S. 

Morton,  Dr.  J.  P. 

Morton  & Sons,  D. 

Alorrison,  A. 

Mosgrove,  J.  W. 

Moore,  Dr.  F.  P. 
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Moore,  George 
Mowbray,  Dr.  F.  B. 

Murphy,  Jas. 

Murray  & Sons,  Limited 
McArthur,  Mrs.  M.  E. 
McCarthy,  W.  A. 

McCullough,  R. 

McCullough,  John 
McGregor,  R.  B. 

McGregor,  Dr.  J.  K. 

Ale  Gregor,  G.  M. 

Mcllroy,  C. 

Mcllwraith,  Dr.  D.  G. 
AlcKerlie,  F.  Brant 
AlcKindsey,  L.  P. 

AlcKune,  F.  B. 

McLarens  Limited 
McLaren,  Col.  John  J. 

McLaren,  Gordon 
McLaren,  Mrs.  Sara  H. 
McLaren,  Miss  Maria 
McLaughlin  Motor  Car 
Company  of  Canada 
McMahon,  J.  A. 

Ale  Neil,  William  R. 
AlcQueston,  Mrs,  Mary  B. 
Myler,  Paul  J. 

Myler,  Mrs.  Paul  J. 

Nairn,  J.  J. 

National  Drug  & Chemical 
Company,  The 
Niemeier,  Dr.  O.  W. 

New,  R.  H. 

Newbigging  Cabinet  Company, 
The 

Noble,  Gordon  M. 

O’Reilly,  M.  J. 

Oliver,  F. 

Olmstead,  Mrs.  Ingersoll 
Osborne,  Mrs.  Wm. 

Palmer,  R.  K. 

Palmer,  H.  E. 

Park,  Wm.  C. 

Parsons  & Parsons  Canadian 
Company,  The 
Patterson,  J.  D. 


Patterson,  H.  M. 

Peacock,  E.  E. 

Pecover,  A.  E. 

Peebles,  John 
Peebles,  J.  M. 

Peebles,  Robert 
Peregrine,  J.  Al. 

Perney,  Frank  E. 

Petrie,  H.  D. 

Pirie,  Mrs.  Robinson 
Phin,  W.  E. 

Pigott,  Joseph  M. 

Pook,  C.  H.  O. 

Powis,  C.  A.  P. 

Pratt  & Whitney  Co.  of  Canada 
Precious,  J.  H. 

Proctor  & Gamble  Company 
The 

Ontario  Plate  Glass,  Limited 
Robert  Ralston  & Company 
Reche,  J.  A. 

Regal  Shirt  Company,  The 
Reid  Press,  Limited,  The 
Reid  & Company,  Charles 
Richardson,  Mrs.  FI.  FI. 
Richardson,  H.  H. 

Richardson,  S.  G. 

Riddell,  Walter  J, 

Riddell  & Son,  John  E. 

Riddell,  Stead,  Graham  & 
Hutchinson 

Riddell,  Mr.  and  Mrs.  A.  G. 
Ripley,  Ralph  C. 

Ritchie,  Miss  Annie  J. 
Robertson,  Col.  R.  A. 

Robinson,  Miss  May  R. 

Rogers,  Chas  F. 

Ross,  Lt.  Col.  F.  B. 

Roy,  Mrs.  R.  M. 

Royal  Connaught  Hotel 
Company,  Limited 
Ryckman,  Mrs.  Geo.  H. 

Salter,  Mrs.  Susie  J. 
Sawyer-Massey  Company 
Scott,  C.  S. 

Scott,  James 
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Scott,  Cheever 
Seaton,  Ed.  T. 

Seaton,  Miss  Marjorie 
Seymour,  W.  H. 

Shaver,  A.  M. 

Sherman,  C.  W. 

S if  ton,  E. 

Silcox,  Dr.  W.  E. 

Simpson,  R.  R. 

Slater,  Norman 
Smart  Turner  Machine 
Company,  The 
vSmith,  F.  G. 

Smith,  G.  E.  F. 

Snider,  Judge  Colin  G. 

Snow,  Airs.  H.  G. 

Somerville  & Company,  S.  W. 
Somerville,  William 
Southam,  W.  J. 

Spencer,  Canon  P.  E. 

Spencer,  Mrs.  P.  E. 

Spence,  George 
Standard  Sanitary  Mfg. 

Company,  The 
Stares,  Edward 
Stanley  Works  of  Canada, 
Limited,  The 
Staunton,  M.  Lynch- 
Staunton,  Mrs.  M.  Lynch-. 
Stephen,  J. 

Stephens,  L.  F. 

Steedman,  J.  P. 

Steedman,  Miss  Agnes 
Stewart,  Alexander 
Stewart,  Miss'  Margaret 
Stewart,  W.  A. 

Stewart,  Dr.  G.  S. 


Spratt,  W.  A. 

Sweet,  D. 

Takefman  & Goldblatt 
Tallman,  A.  H. 

Tallman  Brass  & Metal  Limited 
Thomson,  James  A. 

Thompson  & Thompson 
Thompson,  Dr.  W.  G. 

Toronto  Hamilton  Electric 
Company,  The 
Totten,  F. 

Townsend,  Misis  Emma  S. 
Townsend,  Air.  and  Mrs.  G.  H. 
Thompson,  R.  A. 

Turnbull,  Col,  W.  R. 

Turnbull,  A.  C. 

Turner,  John  A. 

Union  Drawn  Steel  Company 
Wagstaffe,  Limited 
Wallace,  Miss  Mary 
Ward  & Son,  Alfred 
Ward,  P.  T. 

Wark,  E.  A. 

Washington,  S.  F, 

Williams,  Mr.  and  Mrs.  R.  S. 
Witton,  Mrs.  H.  B. 

Wilson,  W.  D. 

Waugh,  W.  J. 

Webber,  John  A. 

Wells,  R.  G. 

Whitton,  Mrs.  F.  H. 

White  & Bailey,  Limited 
Wilkinson  & Kompass 
Wing  & Son,  J.  E. 

Wismer,  Miss  Gertrude 
Witton,  W.  P. 
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Associate  Members,  1924 


Acres,  W.  A. 

Adams,  A.  A. 

Adam,  C.  W. 

Aitchison,  D.  B. 

Allan,  M.  J. 

Ambrose,  Miss  Ethel 
Ambrose,  W.  F. 

Ambrose  Agencies,  The 
Amoss,  H.  E. 

Anderson,  Alex.  F. 
Anderson,  Miss  Annie 
Ante,  Gus 

Arnott,  Dr.  Henry,  Sr. 
Bain  & Son,  James 
Baine,  F.  F. 

Baker,  H.  C. 

Baldwin,  D.  K. 

Balfour,  Mrs.  Isabelle 
Balfour,  Mrs.  Elizabeth 
Ballantine,  Mrs.  William 
Ballantine,  Miss  Margaret 
Balch,  Miss  A.  S. 

Ballard,  W.  H. 

Bartmann,  E.  A. 

Bews  Brothers 
Bostwick,  H.  M. 

Bowstead,  John 
Braden,  Mrs.  N.  S. 
Brandon,  W.  M. 
Breckenridge,  W.  C. 
Buchan,  W.  G.  F. 

Burton,  F.  R. 

Brooks,  Fred  T. 
Burkholder,  C.  E. 

Cahill,  E.  D. 

Callaghan,  John  C. 
Campbell,  J.  G. 

Campbell's  Sons,  R. 
Canadian  Pressed  Brick, 
Eimited 

Cassidy,  Very  Rev.  Dean. 

Geo.  E. 

Champ,  Mrs.  H.  H. 


Cheeseman,  P. 

Charlton,  Dr.  R.  M. 

Clark  Hardware 
Clarke,  Mrs.  O.  S. 

Coombes,  Wm. 

Coleman,  E.  P. 

Colhoun,  G.  A. 

Connor,  George 
Counsell,  J.  E. 

Craig,  Albert 
Dailey,  Mrs.  E.  A. 

Davenport,  Wm. 

Davenport,  H.  E. 

Davey,  Dr.  J.  E. 

Davis,  Charles  G. 

Dean,  H. 

Darling,  E.  H. 

Davidson,  W.  A. 

Davidson,  Mrs.  W.  A. 

Dewar,  Mrs.  D.  B. 

Dewhurst,  Mrs.  Mary  M. 
Dickenson,  E. 

Dixon,  Mrs.  Wm. 

Doak,  Mrs.  Mary  C. 

Dodson,  W.  A. 

Dominion  Flour  Mills,  Eimited 
Dominion  House  Furnishing 
Company 
Donald,  Mrs.  A. 

Donald,  A. 

Donn,  Geo.  C. 

Duff,  R.  Eindley 
Duff,  R.  B. 

Dunlop,  Mrs.  H.  M. 

Dunlop,  Hugh  M. 

Dunn,  Geo.  T. 

Eedson,  J.  M. 

Elder,  Miss  F.  M. 

Ellenzweig,  I. 

Elliott,  Miss  Clara  E. 

Ellis,  Willoughby 
Fanning,  Mrs.  Justine 
Farrell,  J. 
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Faulknor,  E.  M. 

Fearman,  Mrs.  Florence  M. 
Fearman,  Mrs.  Robert  C. 
Fearman,  Mrs.  H.  H. 

Fee,  Frank  J. 

Fenwick,  Roy 
Ferrie,  R.  B. 

Ferguson,  J.  D. 

Finch  Brothers 
Finch,  W.  H. 

Finlayson,  Mrs.  Ethel  S. 
Fitch,  John 
Fitch,  W. 

Ford-Smith,  P. 

Forsayeth,  B. 

Foucar,  Mrs.  S.  Augusta 
Froelich,  Miss  M.  J. 

Furry  Brothers 
Gage,  Mrs.  M.  C. 

Galbraith,  Newton  D. 

Gapes,  R.  H. 

Gaviller,  Miss  Amy  C. 

Gayfer,  F.  W. 

Geller,  M. 

Gibbs,  J. 

Gill,  James 
Gillies,  Miss  I.  H. 

Gilmore,  R.  A. 

Girvin,  H.  G. 

Glassco  & Company,  Limited, 
G.  F. 

Glassco,  Frank 
Godard,  H.  D. 

Goldthorp,  Miss  Alice 
Gooch,  Dr.  C. 

Goodale,  Mrs.  Flora 
Goodram  Brothers 
Gordon,  Huntley 
Grantham,  Mrs.  C.  T. 

Gray,  Herman  H. 

Green,  Mrs.  Jennie 
Green,  Kirke 
Griffin,  Mrs.  H.  S. 

Griffith,  J.  B. 

Griffith  Company,  The  R.  B. 
Halbhans,  J.  A. 


Hamilton  Metal  Smelting 
Works,  The 

Hamilton  Soaps,  Limited 
Hamilton  Engine  Packing 
Company 

Hamilton  Facing  Mills 
Company,  Limited,  The 
Hamilton  Pressed  Brick 
Company,  Limited 
Hamilton  Typesetting  Company 
Hamilton,  Miss  A.  M. 

Hansard,  F.  A. 

Hansel,  Dr.  F. 

Harding,  Alf.  A. 

Harkness,  R.  G. 

Harper,  John  L. 

Harper  Presnail  Cigar 
Company,  The 
Harrison,  Charles 
Heaven,  Cecil  A. 

Henderson,  Mrs.  Gordon 
Henderson,  Mrs.  Dorothy 
Hendrie,  Mrs.  Mary  M. 

Hilborn,  E.  W. 

Hill,  Herbert 
Hill,  Miss  Jane 
Hill,  W.  E, 

Hobbs,  L.  M, 

Hobson,  W.  J. 

Holton,  M.  B. 

Holton,  Mrs.  Warren 
Home  Outfitting  Company 
Hossack,  Mrs.  J.  S. 

Howard,  Miss  Hazel  A. 

Howe,  Fred 
Howell,  Walter 
Howell,  Mrs.  William  A. 
Howell,  Warner  W. 

Hunt,  John  J. 

Hunter,  Misses  M.  and  E. 
Hunter,  C.  A. 

Husband,  Dr.  Geo.  L. 
Husband,  Dr.  T.  H. 

Hutton,  Stanley 
Ingraham,  Mrs.  R.  E. 

Iredale,  Walter 
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Isbister,  R.  P. 

Johnson,  Albert 
Johnston,  Dr.  J.  E. 

Jorey,  Geo.  H. 

Jutten,  Thos.  W. 

Kaplansky,  Mr.  and  Mrs.  J.  A. 
Kavanagh,  J.  F. 

Kelly,  E. 

Kent,  S.  H. 

Kerr,  Mrs.  A.  N. 

Kerr,  Geo.  S. 

Kerr,  Mrs.  Geo.  S. 

Kerr  & Coombs  Foundry 
Company 
Kirby,  E.  C. 

Knight,  T. 

Lamb,  F.  H. 

Lax,  M. 

Lazier,  H.  L. 

Leaney,  A.  W. 

Lees,  A.  A. 

Lees,  Stuart  H. 

Lemon,  Wilber 
Leuz,  Mrs.  Mary  B. 

Levinson,  Charles 
Levy,  Mrs.  G.  H. 

Lewis,  J.  L. 

Leyes,  Father  A.  J. 

Liberty  Clothiers 
Liggets  Drug  Stores 
Lister,  Miss  Emily  C. 

Lloyd,  Miss  L. 

Locheed,  Dr.  J.  A. 

Lockett,  H.  G. 

Lunt,  W.  O. 

Lyle,  Mrs.  Elizabeth 
Lyne,  S.  T. 

Mack,  John 
Magee,  Miss  M. 

Main,  Mrs.  W.  W. 

Main,  Geo.  E. 

Main,  Miss  Jean 
Maitland,  Miss  M.  E. 

Malcolm,  Leon 
Manson,  Don.  M. 

Marshall,  J.  R. 


Marsden,  William 
Marrs,  C.  H. 

Marsh,  H.  M. 

Martin,  Mrs.  Richard 
Martin,  R.  S. 

Martin,  A.  E. 

Martin,  Kirwan 
Mason  & Risch,  Limited 
May,  A.  G. 

McCutcheon,  W.  A. 

McDonald,  G.  H. 

MacDonald,  Dr.  R.  T. 
McFarlane,  Alex.  C. 

McKay,  R.  H. 

McKay,  A.  R. 

McQueston,  Miss  Hilda  B. 
Meakins,  W.  G. 

Middleton,  Marble  & Granite 
Company,  The 
Milne,  W.  G. 

Miller,  Mrs.  E.  H. 

Mills,  Fred  W. 

Mills,  Charles 
Mitchell,  C.  H. 

Morden,  Mrs.  J.  W. 

Morden,  M.  B. 

Morris,  A.  W. 

Morris,  Alfred 
Morrow,  Dr.  F.  G. 

Morrow,  Dr.  H.  M. 

Morin,  C.  C. 

Morley,  Dr.  Warren 
Morrison,  Ed. 

Morwick,  E. 

Moore  & Davis 
Moore,  Miss  C.  E. 

Moore,  Miss  Dora  C. 

Moore,  Miss  E. 

Morden,  J.  W. 

Mullin,  Mrs.  J.  H. 

MacGregor,  Mrs.  O.  G. 
MacKay,  R.  O. 

McClemont,  W.  M. 

McCullough,  C.  R. 

McDougall  Company,  The  W.  T. 
McIntyre,  H.  J. 


105 


McKenzie,  A.  M. 
McLelland,  R.  B. 
McLelland,  W.  C. 

McLeod,  Tew  M. 
McMillan,  Miss  Isabella 
McQuesten,  Rev.  Calvin 
McQuarrie,  James 
McVittie  & Sons,  A. 

New,  Robert  W. 

Newson,  C.  H. 

Newton,  Mrs.  F.  E. 
Niblett,  F.  R. 

Niblett,  W.  C. 

Nicholson,  John  S. 

Nisbet,  Miss  F. 

Nisbet,  Miss1  Hazel 
Nunn,  Mrs.  H.  C. 

Oak  Hall 

Olmstead  Iron  Works 
Osborne,  Mrs.  A.  G. 

Page,  A.  L. 

Page,  F.  M. 

Palmer,  Mrs.  Margaret  B. 
Parisian  Laundry,  The 
Parke,  Mrs.  Louisa  M. 
Pass,  Edwin  Kerby 
Payne,  E.  G. 

Peebles,  C.  H. 

Peebles,  Charles 
Pennington,  M.  A. 
Phoenix,  A.  H. 

Pirie,  Dr.  H.  H. 

Pirie,  Mrs.  H.  H. 
Pottenger,  John 
Poulter,  Tom. 

Powis,  Mrs.  D.  G. 

Press,  R.  J. 

Pringle  & Son,  Wm. 
Raphael-Mack  Company 
Reeves  Hardware 
Reid,  Miss  Louisa 
Reid,  Miss  Elizabeth 
Revell,  F.  H. 

Reynolds,  R.  E. 

Richards,  A.  E. 


Ridge,  J.  B. 

Ritchie  Cut  Stone  Company, 
Limited,  The 
Robertson,  W.  J. 

Robinson,  H.  W. 

Robinson,  Stanley 
Ross,  W.  L. 

Rouse,  I.  B. 

Scott,  Mrs.  Francis  C. 

Scott,  Miss  M. 

Sealey,  W.  O. 

Shambrook,  W.  D. 

Shelton,  E. 

Siderski,  H. 

Slater,  Miss  Annie  L. 

Smart,  W.  G. 

Smith,  C.  H. 

Smith,  H.  G. 

Smye,  Wm.,  Jr. 

Somerville,  Miss  Julia 
Somerville,  Miss  Charlotte 
Southam,  Mrs.  W.  J. 
Standard  Bank 
Stevens  & Solomon 
Stewart,  Mrs.  J.  J. 

Stewart,  Miss  Agnes  K. 
Stewart,  Mrs.  W.  A. 

Stewart,  Jas.  H. 

Stroud,  John 
Sullivan,  Dr.  J.  H. 

Sweet,  Theo. 

St.  Mary’s  Cathedral 
Tallman,  Mrs.  Frances 
Thomson,  Walter  P. 
Thomson,  G.  C. 

Thompson,  Alex. 

Thomson,  Mrs.  Marjorie  E. 
Thomson,  Mrs.  A.  Lawrence 
Thomson  Gordon  Company, 
Limited,  The 
Thomson,  I.  G. 

Thompson,  D.  S. 

Town,  W.  E. 

Trebilcock  & Berry 
Wainwright,  Jno.  R. 
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Walker,  Mrs.  S. 
Wallace,  Geo. 
Waller,  Geo.  E. 
Waldron,  L.  W. 
Ward,  J.  A. 

Ward,  Mrs.  Alfred 
Warren  Brothers 
Wardrope,  W.  H. 
Watson,  Miss  Ottie 
Waterman,  H.  E. 
Watson,  Mrs.  James 
Weadick,  Dr.  D.  J. 
White,  Miss  K.  M. 
Whipple,  H.  B. 
Whitton,  Corbett  F. 


Williamson,  Dr.  F.  L. 
Wilkinson,  James  H. 
Witton,  Harry  F. 
Wodehouse,  Geo.  A. 

Wood,  Miss  Jessie  I. 
Woodcroft,  E.  R. 

Woolley,  Miss  Catharine 
Wright,  Thos.  C. 

Yates  Machinery  Company, 
P.  B. 

Yates,  W.  H. 

Yeo,  J.  B. 

Zimmerman,  Alex.  F. 
Zimmerman,  J.  A. 
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List  of  Special  Campaign  Donations 

1924 

Appleford  Counter  Check  Book  Company  $ 25  00 

Baby,  W.  A.  D.  2 00 

Bentley,  George  15  00 

Canadian  Bank  of  Commerce  100  00 

Canadian  Westinghouse  Company  200  00 

Carse,  P.  D.  500  00 

Clerical  Staff  Hamilton  P.  O 21  50 

Dominion  Power  & Transmission  Company,  The  100  00 

Dowswell  Pees  & Company,  Limited  25  00 

Poster  Pottery  Company  25  00 

Gage,  Cameron  25  00 

Grafton  & Company,  Limited  150  00 

Hamilton  Provident  & Loan  Society  100  00 

Hendrie,  Mrs.  Murray  100  00 

Lees,  Hobson  & Company  25  00 

Lees,  Thomas  . . 25  00 

Lees,  Miss  S.  H.  25  00 

Letter  Carriers’  Association  15  50 

Levine,  I.  2 00 

Meakins,  Mrs.  E.  25  00 

Merrick,  F.  A 30  00 

Parke  & Parke  20  00 

Patterson,  Thomas  200'  00 

Peebles,  Chas  D.  25  00 

Pratt  Company,  T.  H 25  00 

Pure  Milk  Company  25  00 

Society  of  St.  Vincent  de  Paul  25  00 

Souter,  A.  M.  100  00 

Steel  Co.  of  Canada,  The  100  00 

The  Lodge  of  Strict  Observance,  A.  F.  & A.  M 25  00 

Swift  Canadian  Company,  Limited  25  00 

Thomas,  H.  N 1 00 

T.  H.  & B.  Railway  18  25 

Torrance,  J.  A 25  00 

Truman,  John  T.  25  00 

Tuckett,  Mrs.  Margaret  25  00 

Whelan,  J.  P 25  00 

Young,  Winfield,  Limited  15  00 
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Officers  and  Directors  . 
Hamilton  Health  Association 


HONORARY  PRESIDENT 

SIR  JOHN  M.  GIBSON 

PRESIDENT 

J.  J.  EVER 

VICE-PRESIDENTS 

C.  W.  GRAHAM,  R.  L.  SMITH,  W.  A.  CHILD 


SECRETARY-TREASURER 

W.  J.  SOUTHAM 

AUDITOR 

SINCLAIR  G.  RICHARDSON 

DIRECTORS 


J.  M.  BROWN 
COL.  W.  H.  BRUCE 
H.  F.  BURKHOLDER 
RICHARD  BUTLER 
P.  D.  CARSE 
JAMES  DUNLOP 
W.  S.  DUFFIELD 
COL.  J.  J.  GRAFTON 
L.  R.  GREENE 
H.  J.  HALE 


ROBERT  HOBSON 

G.  R.  LLOYD 

W.  H.  LOVERING 
COL.  J.  R.  MOODIE 
THOS.  PATTERSON 
WM.  SOUTHAM 

H.  B.  WITTON 

C.  S.  WILCOX 

D.  L.  WILSON 


LADIES’  AUXILIARY  BOARD 


MRS.  HARRY  F.  BURKHOLDER  President 

MRS.  WM.  SOUTHAM  First  Vice-President 

MRS.  ROBERT  EVANS  Second  Vice-President 

MRS.  W.  J.  WESTAWAY  Secretary 

MRS.  LUTHER  HOLTON  Treasurer 
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COMMITTEE 


LADY  GIBSON 
MRS.  W.  H.  BALLARD 
MRS.  S.  BARKER 
MRS.  S.  D.  BIGGAR 
MRS.  HARRY  CARPENTER 
MRS.  W.  H.  COOPER 
MRS.  F.  F.  DALLEY 
MRS.  G.  S.  DUNN 
MRS.  C.  E.  DOOLITTLE 
MRRSo  J.  A.  DICKSON 
MRS.  H.  H.  FEARMAN 
MRS.  S.  O.  GREENING 
MRS.  H.  S.  GRIFFIN 
MRS.  W.  C.  HAWKINS 
MSS  M.  EDWARDS 


MRS.  J.  J.  GRAFTON 
MRS.  WM.  HENDRIE 
MRS.  S.  F.  LAZIER 
MRS.  R.  A.  LUCAS 
MRS.  S.  LYLE 
MRS.  ARTHUR  McKAY 
MRS.  R.  S.  MORRIS 
MRS.  INGERSOLL  OLMSTED 
MRS.  R.  H.  PATERSON 
MRS.  GEO.  S.  RENNIE 
MRS.  G.  W.  ROBINSON 
MRS.  R.  L.  SMITH 
MRS.  W.  E.  SANFORD 
MRS.  FRED  WALKER 


THE  MOUNTAIN  SAN 

Medical  Superintendent  DR.  J.  H.  HOLBROOK 

Business  Manager  A.  L.  MORELAND 

MEDICAL  STAFF 

DR.  MABEL  F.  BRAY,  DR.  MARY  E.  JOHNSTON, 

DR.  D.  GORDON  WILSON 


DENTIST 


DR.  J.  L.  STEWART  Orchard  Sanatorium 

Bacteriologist  MR.  T.  H.  WATSON 

Supt.  of  Nurses,  Southam  Infirmary MRS.  M.  M.  SNIDER 

Asst.  Supt.  of  Nurses,  Southam  Infirmary  MISS  M.  FALLXS 

Matron,  Orchard  San  MISS  M.  McLEAN 

Supt.  of  Nurses,  Orchard  San MISS  M.  CAMERON 

Nurse  in  charge,  Preventorium  MISS  ROBB 

Principal  of  School  MISS  M.  FLOCK 


DISPENSARY  AT  HEALTH  CENTRE— 20  MAIN  ST.  W. 

Clinics,  Monday,  Wednesday  and  Friday  1 p.rr.. 

Clinic,  Saturday  for  school  children  only  9 a.m. 

Nurse  in  Charge  SADIE  E.  MacBETH 
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HONORARY  CONSULTANTS 

Medical  .... 

DR.  A.  D.  UNSWORTH 

DR.  J.  H.  MULEIN 

Surgical  . . . . 

DR.  F.  B.  MOWBRAY 

dr.  j.  k.  McGregor 

Eye,  Ear,  Nose  and  Throat  DR.  P.  B.  MACFARLANE 

X-Ray  DR.  L.  R.  HESS 


Dental  

DR.  G.  W.  EVERETT 

LIEUT. -COL.  (DR.)  W.  G.  THOMPSON 

Pathologist  . 

DR.  F.  B.  DOWMAN 

HONORARY  LIFE  MEMBERS 

MRS.  GEO.  S.  RENNIE 
DR.  WILLIAM  CHARLES  WHITE 
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“Remember  the  San” 


I give  and  bequeath  to  “The  Hamilton  Health  Asso- 
ciation/’ incorporated,  of  Hamilton,  in  the  Province  of 
Ontario,  incorporated  under  the  laws  of  the  said  Province 
of  Ontario  on  the  30th  day  of  December,  1905,  the  sum 

of  


dollars:  to  have  and  possess  the  same  unto  the  said 
“Hamilton  Health  Association/’  for  Anti-Tuberculosis 
work,  its  successors  and  assigns  to  the  uses,  disposition 
and  benefit  thereof  forever. 


Why  not  tear  out  this  page  and  hand  it  to  your  lawyer , 
with  instructions  to  embody  it  in  your  will  ? 
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Note: — We  have  decided  each  year  to  include  7 rules  in  diagnosis,  that  have 
been  found  of  value  in  our  routine  work  at  the  Clinics.  This  first  attempt 
commences  with  7 simple  or  fundamental  rules. 
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GUIDES  TO  DIAGNOSIS  FOR  CHEST  EXAMINATION 


: 


An  excellent  view  of  the 
Infirmary  and  Southam 
Home,  located  at  the 
mountain  brow. 


